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LOCAL MEDICAL COMMITTEES. 





see MIDDLESEX. 
Tur Local Medical Committee for the County of Middlesex 
has been recognized ; it is constituted as follows: 


Dr. E. Ward Lowry, Brentford, Dr. Davidson, Uxbridge 
Chairman Dr. Bluett, Harrow 

Dr. H. Priest Shanks, 59, Dr. Williams, Harrow 
Abbott’s Road, Southall, Dr. Hatch, Pinner 
Honorary Secretary Dr. Hicks, East Finchley 

Dr. Gilbert French, Chiswick Dr. Baron, Child’s Hill 

Dr. Bott, Brentford Dr. North, New Southgate 

Colonel Barrow, Ealing Dr. Fuller, Crouch End Hill 


Dr. James, West Ealing Dr. Brackenbury, Finsbury 
Dr. Hope, Hanwell Park 

Dr. Shuter, Chiswick Dr. Barnes, Tottenham 

Dr. Woodbridge, Acton Dr. Plaister, Tottenham 

Dr. Soden, Brondesbury Dr. Burton, Lower Edmonton 
Dr. Macevoy, Brondesbury Dr. Shaw, Upper Edmonton 
Dr. Felce, Brondesbury Dr. Distin, Enfield . 

Dr. Skene, Willesden Dr. Tresilian, Enfield 

Dr. Camps, Teddington _ Dr. Porter, Wood Green 

Dr. Christian, Hounslow Dr. Wood, Wood Green 


. Haslett, Sunbury . Dr. Bower, Hendon : 
. Morris, Feltham Dr. G. W. H. French, Hornsey 


At @ meeting on March 6th the following resolutions 

were adopted : 

1. That due notice be given to all insured persons who have 
not yet chosen their doctor that they must do so bya 
given date or apply to contract out. 

2, That no moneys of persons who have made application to 
‘“‘ make their own arrangements” should be dealt with in 
allocating the capitation fees of those insured persons who 
have not selected a doctor on the panel. 

Three members were elected to the Medical Service Sub- 
committee of the Middlesex Insurance Committee as 
follows—Drs. Haslett, G. W. H. French, and Williams. 


BERKSHIRE. 
Tue fourth meeting of the Berkshire.Local. Medical. Com- 
mittee was held at the Royal Berks:Hospital on February 
6th, 1913, when nine members-were present, = 


| 


The Honorary Secretary read a letter from the 
Insurance Commissioners, stating that they would recog- 
nize the Local Medical Committee as elected for a year, 
and also that Drs. P. Napier Jones and N. H. Joy had 
been duly elected on the Berks Insurance Committee. 

The question of a homoeopath dispensing his own drugs 
for insurance patients, as the local chemists were un- 
willing to do so, was referred back to the Medical Service 
Subcommittee. ; 

The Honorary Secretary was instructed to send the 
lene resolution to all the doctors on the Berkshire 
panel : 

That doctors on the panel shall not treat insured persons who 
have migrated (temporarily or permanently) from another 
district, except as private patients, until the doctor has 
received a notification from the Insurance Committee of 
bs county that such person has been transferred to his 

186. : 


The medical members of the Insurance Committee were 








requested to bring forward tlie following motion at the 
next meeting of the Insurance Committee: 

That when a person whose average yearly income from all 
sources exceeds £104 has been refused by the doctor of his 
choice on these grounds, he shall be called upon to make 
his own arrangements for medical benefit. 

Dr. Gordon Paterson was elected on the Medical Service 
Subcommittee, the other members of which are Drs. 
P. Napier Jones, N. H. Joy (Honorary Secretary of the 
Local Medical Committee), Munro, C. S. Patterson. 


BUCKINGHAMSHIRE. 
A Mepicat Committer has been formed for the County 
of Buckingham, and has been recognized by the Com- 
missioners. It has held. meetings at Aylesbury on 
. January 30th and February 25th. Dr: Arthur E. Larking 
, (Buckingham) is acting as secretary until fhe end of the 
* quarter, when :permanent ‘arrangements will be made. 
| The Committee has adopted and forwarded to the 


£494] 





SUPPLEMENT TO THE 
2 50 Britisu MepicaL JourKaL 


LOCAL MEDICAL COMMITTEES. 


[MARCH 15, 1913. 








Oounty Insurance Committee resolutions on the following 
matters : 


That any medical man resident in the county, whether on 
the oe or not, be eligible to serve on this Committee. 

That the Local Medical Committee send up a request to the 
Insurance Committee that the income limit for 
should be fixed at £2 10s. a week from all sources. 

That the fee for attending midwifery cases should always be 
a matter of arrangement between the patient and the doctor. 
That the statutory monetary grant should be guaranteed by the 
approved societies, and the doctor be assured that he gets the 
fee. That the fee of 15s., fixed by the Commissioners to be 
paid toa doctor when called in by a midwife, is not sufficient. 

That the model rules for insured persons should be adopted 
by the Insurance Committee and a copy supplied to each insured 
person and to each medical man. ees 

That the Insurance Committee be asked to notify in the press 
and otherwise the necessity of each insured person selecting a 
doctor at once, and that the secretaries of societies he requested 
at the end of the quarter to notify each insured person that 
those who have not already been accepted and placed on a 
doctor’s list should intimate to him in writing the name of the 
doctor they wish to be attended by. —~ 

That the Tuberculosis Medical Officer and the Clerk to the 
Insurance Committee be asked to issue a memorandum as to 
what arrangements have been made with regard to tuberculosis 
cases in the County. - : 

That to meet the cases of removal of insured persons from 
one part of the county to another t, or to another county, 
the “ give and take ” principle be adopted for one year. 

That, asa rule, domestic servants and employees should be 
on the list of the doctor who practises at their home address. ~ 

That the Drug Tariff be accepted and signed by Chairman 
and Secretary. : 

That, with reference to the pacing of certificates, the Bucks 
Local Medical Committee will advise the practitioners of the 
county not to sign future agrcements with the Insurance Com- 
mittee except on the understanding that the Approved Societies 
will require, in respect of each | agg any only one ‘“‘on”’ and one 
“* off? certificate in addition the initialling of the weekly 
continuation certificate. This Medical Committee also presses 
for a uniform simple type of certificate to be adopted by all 
societies. All f er certificates shall be paid for. : 

That it be a recommendation to the Insurance Committee to 
appoint a consultant, to whom all cases of suspected malinger- 
ing can be referred, and that his fees be paid by the Insurance 
Committee. 

That ifany insured person has consulted or placed themselves 
under the treatment of a bonesetter or other unqualified person, 
the medical man in attendance should refuse to sign any 
certificates. , 


The committee at its meeting on January 30th made a 
remonstrance with regard to the amount of clerical work, 
and informed the Insurance Committee that the medical 
men could not again undertake it. 

With regard to the right of chemists to dispense; the 
Medical Committee has been informed by the Clerk to the 
Insurance Committee as follows: 


1. br Tie has a right to dispense in all urban 

istricts. 

2. That with regard to areas outside urban districts they 
have a right to dispense where the insured person is 
resident within one mile of the place of business of the 
chemist. 

3. That outside the above areas the medical practitioners 
are entitled to dispense. 

The distance is to be calculated by the carriage road. 


Drs. Baker and Dunbar Dickson have been elected 
representatives of the profession on the County Insurance 
Committee. 

With regard tc the expenses of the committee, it was 
resolved to invite each medical man on the panel for the 
county to contribute one farthing for each patient on hid 
list to cover the expenses of the first quarter; it was also 
suggested that the third-class railway fares of members 
attending the committee should be paid. 

The committee will meet at 2.45 on each Friday previous 
to the meeting of the County Insurance Committee. 


COUNTY OF BEDFORD. 
Ata meeting of the Pe yoy of the county, held at 
the Bedford County Hospital on December 12th, 1912, the 
following twenty-five practitioners were elected to repre- 
sent them on the County Medical Committee, with power 
to co-opt additional members to the number of three : 


Bedford (7 Members). 
A. F. B. C. Robe 
A. O. 
H. D. Pol 
A. 8. Phillips 


rts 


8. J. Ross 
W. A. Sharpin 


he county’ 





Luton (7 Members). 
J. Robertso: 


W. D. Rose 
W. G. H. M. Verdon 


Rural Districts (11 Members). 
utters, Kempston . D. Holmes, Woburn Sands 


Durran, Leighton J. Rollings, ere 
. W. K- Par ary, Sharnbrook 


A. E. Street, Cranfield 
W. L. Garner, Ampthill ’ J. Waugh, Toddington 
K. Roberts, Shillington C. E. Winckworth, Shefford. - 
A meeting of the Medical Committee was held at the 

Bedford County Hospital on December 3lst, 1912, when 
the following officers were elected : 

Chairman, Dr. J. W. Bone 

Honorary Treasurer, Dr. 8. J. Ross 

Honorary Secretary; Dr. F. 8. Lloyd. 


THE second meeting of the Medical Committee was held 
at the Bedford County Hospital on January 9th, Dr. 
J. W. Bone in the chair. 

Finance.—The CHatrMAN announced that as no arrange- 
ments were made under the Act to finance the Medical 
Committees, the formation of a sufficient fund was 
necessary to pay for: (1) Travelling expenses of mem- 
bers ; (2) printing and stationery; (5) postage ; (4) hire 
of rooms for. meetings when necessary. It was decided’ 
that this end might be best met by a voluntary levy of 
4 per cent. (10s. in every £100) of the receipts of each 
practitioner from his panel work, and it was suggested 
that it would greatly facilitate matters if such a levy 
could be collected “at the source.” The Honorary 
Secretary was empowered to circularize every panel 
practitioner in the county to this effect, and to request 
an early reply on a form enclosed. % 

The Duties and Powers of the Medical Committee.— 
The CHAIRMAN read a paper on the duties and powers of 
the Medical Committee under the Act, and it was agreed 
unanimously that the paper be printed and a copy sent 
to every Deccan in the country. The following 
recommendations of the Committee to the County 
Insurance Committee were then formulated : 


1. Income Limit.—That there be an income limit of £2 per 
week, with “ the right to challenge.”’ 

2. Rules for the Administration of Medical Benefit.—That the 
model rules be adopted by the Committee with the inclusion 
of the following additions: | 2 

; Rule (e) to read: He shall not summon the practitioner 

to visit him between the hours of 6 p.m. and 9 a.m., except 
in cases of serious emergency. 

Rule (f) to read: He shall, when his condition requires a 
home visit, dg Boomyerd ‘to the practitioner, if the circum- 
stances of the case permit, before 10 a.m. on the day on 
which the visit is required. — 

The meeting was also strongly of opinion that there 
should be no consultations at the surgery on Sundays. 

Recognition of Committee. — Fo application was 
made to the Commissioners for the recognition of the 
Committee, and a reply was received dated Feb 8th, 
granting temporary recognition until April 30th, 1915, and 

uestioning the sufficiently representative constitution of 
the Committee as elected, on the ground that the eastern’ 
part of the county was not adequately represented, no 
representative having been appointed for Stotfold, Arlesey, 
Langford, and Biggleswade. ‘ 

At a meeting of the Committee held at the County Hos- 
pital, Bedford, on March 6th, the reply of the Commis- 
sioners was discussed, and the Secretary was empowered 
to answer the Commissioners’ letter to the following 
effect : 

1. That in the opinion of the meeting, the constitution of the 
Committee, as elected, was roger ee ony’ Baer mire rey ein 

2. That owing to the power of the Committee to co-opt addi- 
tional members to the number of three, it was thereby pre- 
pared to consider the claim of any area or locality which was of 
rs) an it had not received adequate representation on the 

mm le 

3. With regard to the eastern part of the county— 

(a) In the case of Biggleswade, the Chairman had some 
days before written to one of the medical men practising 
there suggesting that the three medical men resident in 
Biggleswade should meet and choose a representative, 
notifying the fact to the next meeting of the Committee, 
who would take steps to t him asa member. No reply 
being forthcoming, it would appear that the medical men 
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of nat ua are not enthusiastic for special repre. 
sentation. 
(b) In the case of Arlesey, three out of the four medical 
men are whole-time officers of the Three Counties Asylum. 
(c) In the case of Stotfold and Langford, no medical man 
is resident in either locality. : 
Taking these circumstances into consideration, the Com- 
_ missioners were requested— 

1. To accept the present constitution of the Committee as 
adequately representative of the practitioners of the county. 

2. To grant it permanent recognition. 

County Insurance Committee.—A letter was read from 
the Commissioners announcing that Dr. J. W. Bone was 
formally elected Medical Representative on the County 
Insurance -Committee, but t the nomination of Dr. 
A. Stanbury Phillips was invalid owing to insufficiency of 
signatures. ‘The Commissioners, however, were prepared, 
at the request of the Secretary, to recognize Dr. Phillips 
as their own nominee for a period of five .weeks, after 
which the Medical Committee could appoint him as their 
second representative. Dr. Stanbury Phillips was then 
elected by. unanimous vote of the Committee. The Com- 
mittee recommended to the Commissioners Dr. J. Rollings 
of Leagrave to fill Dr. Phillips’s place as their own 
nominee. 7 

Medical Service Subcommittee.—The following were 
elected to serve on the Medical Service Subcommittee : 

Dr. 8. J. Ross. 

Dr. T.. D. Holmes, 

: Dr. H. Sworder. 

The subcommittee (Drs. J. W. Bone and S. J. Ross) pre- 
sented a list of operations to be undertaken under the Act 
by panel doctors, and the medical members were requested 
to present it to the County Insurance Committee with a 
view to its adoption as the official list for the county. 

Finance.—The CuarnMan announced that 73 of the 95 
medical men on the county panel had signified their 
willingness to contribute to the, levy,.and. that doubtless 
many of the remainder would reply. similarly ; the County 
Insurance Committee be requested to collect the sum “at 
the source.” ; 

Mileage for Country Practitioners.—After considerable 
discussion, a decision on this question was deferred to the 
next meeting of the Division. 

Panel Pharmacopoeia.—Dr. 8. J. Ross announced that 
he had been approached by a firm of chemists with regard 
to the formation of a panel pharmacopoeia for the county. 
He had replied that it was for the medical men to decide 
this peint rather than the chemists. In the discussion 
which followed Drs. H. P. Potnuarp, J. Wauan, J. G. 
Durran, and the CHarrman took part. The general 
feeling appeared to be against the formation of a panel 
pharmacopoeia, but no decision was reached, 


BOURNEMOUTH. 

A Locat Medical Committee was elected at an open 
meeting of the practitioners of Bournemouth, held on 
December 20th, 1912. It was decided that the Committee 
should consist of fifteen members, with power to add to 
their number, and that the Committee and officers be 
elected for the year 1913. At the end of 1913 one third of 
the members of the Committee should retire, but should 
be eligible for re-election. 

Of those originally elected, Drs. E. C. Bond and B. W. 
Nankivell resigned, after the decision of the~ meeting, 
held on December 28th, to work the Act; Dr. W. Johnson- 
Smyth, who was co-opted by the Committee, resigned for 
the same reason. Dr. H. G. Lys, who was elected to fill 
one of the vacancies, has also resigned. The Committee 
is now constituted as follows : 


Dr. A. Heygate Vernon, Chair- Dr. W. Davidson 


man Dr. F. C. Forster 

Dr. E. Hyla Greves, Vice- Dr. F. Fowler 
Chairman Dr. H. P. Jervis 

Dr. C. R. Willans, Honorary Dr. T. Martland 
Secretary Dr. A. G. 8. Mahomed 


Dr. W. Alexander Dr. F. Winson Ramsay 


' Dr. F. C. Bottomley Dr. H. Simmons 
Dr. C. W. Branson Dr. C. F, Spinks 


The Committee has been formally recognized by the 
Commissioners as the statutory Medical Committee under 
the Act. Messrs. A. Heyeste Vernon and W. Davidson 
havé ‘been appointed as the representatives of ‘the medical 
profession on the Bournemouth Insurance Committee. 





ne 


Messrs. F. Fowler, F. W. Ramsay, and A. H. Vernon have 
consenied to act as the medical members of the Medical 
Service Subcommittee, 

At the last meeting of the Local Medical Committee 
the difficult question of insured persons who come to 
Bournemouth as visitors and require treatment was dis- 
cussed. It was decided to advise ‘the practitioners on 
the panel to refuse to treat these patients except on an 
arrangement for payment of fees for attendance. 

The Local Medical Committee is ing a meeting of 
the whole panel for Wednesday, March 19th, at 8.30 p.m., 
at the Medical Society's Rooms, Bournemouth. Seventy 
medical men have joined the Bournemouth panel. 


ISLE OF WIGHT. 
Tae Local Medical Committee for the Isle of Wight has 
been constituted as follows: 


Chairman.—Dr. K. W. Ingleby-Mackenzie (Chairman, Isle 
of Wight Division, British Medical Association) ex officio. 
ane Secretary.—Dr. J. W. Pridmore, 40, George Street, 

yde. 

Newport: Ventnor : 

Dr. Hutton Castle 2 
Dr. C. J. Thompson 


Dr. Stanley Foster 
Dr. 8. V. i. Underhill 


Ryde: 
Dr. F. J. Wadham 
Dr. P. D. Turner 
Dr. L. L. Purton 


Dr. J. L. Jeaffreson 
Dr. J. Hammond 
Sandown : 
Dr. H. M. Barker 
Dr. R. W. Collis 


Cowes: Rural Districts : 
Dr. G. R. Denton Dr. W. J. Jolliffe’ 
Dr. T.-A. Mayo Dr. R. H. Armstrong 


Dr. L. P. Gibson .E. 

Dr. 8. L. O. Young, 
together with Dr. G. Benington Wood (Sandown) and Dr. 
J. D. Davies (Ryde), members of the Isle of Wight Insurance 
Committee. 


A permanent deputation of representatives of the various 
districts was appointed as follows: 


Rural Districts: Drs. Jolliffe, 


Newport: Dr. Thompson 
Armstrong, Potter, 8. L. O. 


Ryde: Dr. Pridmore 


Cowes: Dr. L, P. Gibson Low * ny 

Ventnor: Dr. Roberts. . Isle of. Wight Insurance Com- 
Shanklin: Dr. Jeaffreson mittee: Drs. J. D. Davies, 
Sandown: Dr. Collis G. B. Wood 


Drs. J. D. Davies, G. B. Wood, and J. W. Pridmore have 
been elected to represent the Local Medical Committee on the 
Medical Service Subcommittee. 


A meeting of the Local Medical Committee was held at 
Ryde on March 4th; the proceedings of a meeting of the 
Permanent Deputation with the Finance Subcommittee of 
the Isle of Wight Insurance Committee on February 20th 
were reported. 

The Insurance Committee was asked to distribute the 
disciplinary model rules for administration of medical 
benefit, recently adopted at a meeting of the Permanent 
Deputation of this Committee with the Finance Sub- 
committee of the Isle of Wight Insurance Committee, and 
the Honorary Secretary was asked to write to the Clerk 
of the Insurance Committee presupposing that the elected 
members of the medical profession on that body had been 
elected members of all subcommittees. Bearing in mind 
the necessity of frequent meetings, the Committee re- 
solved to ask the Commissioners to defray the expenses 
incurred by members of this Committee in attending these 
meetings, including travelling expenses, rent of room, and 
other attendant expenses. The Secretary was also 
instructed to inquire whether the Commissioners had 
drawn up any model rules which could be used as a 
xorg in constituting this Committee on a permanent 

asis. 


EAST SUFFOLK. 
Meetines of the Committee were held on February 19th 
and March 4th with Dr. Murr Evans (Lowestoft) in the 
chair. 

Medical Service Subcommittee.—The following were 
elected to serve on this Committee: Drs. Evans, 
E. Barnes, and T. C. Askin. 

Touting for Patients.—It was reported that the Secre- 
tary of the Lowestoft Institute was collecting insured 
pana ona tickets and ing them to the institute to be 

: signed by the doctors, and the opinion was expressed that 
‘this constituted touting. It was decided to protest 
! against this to the Insurance Committee. ; 
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Non-insured.—It was a; 
be demanded as in Norfolk—namely, 8s. 6d. for adults 
and 4s. for children up to three children—with the ex- 
ception of Lowestoft, where persons should be allowed to 
make their own arrangements. 

Itinerants.—The following resolution was sent to the 
Insurance Commissioners and the Insurance Committee : 

- That no system for the treatment of visitors can be con- 
sidered equitable to the profession in connexion with the 
panel system unless every insured person visiting outside 
their own insurance area, be compulsorily bound to notify 

| their intention of doing so to the Insurance Committee of 

the area they intend to visit, and that inasmuch as it would 

‘ be impracticable to enforce this provision the treatment 

of insured visitors must be met by a separate central fund, 
and payment be made per attendance upon a fixed scale. 

_ Form of Payment.—It was agreed that after April 15th 

payment per capita pure and simple be adopted, in- 

cluding the 6d. allowed for domiciliary treatment of 
tuberculosis. ey ap 

| Allocation of Unassigned Persons.—It was suggested 

that the doctors in each district be asked to allot these 

amongst themselves as-far as possible, and that any 
residue left over should be allotted by the Insurance 

Committee. - . 

Insurance Subcommitiee.—The Committee decided to 
ask the Insurance Committee to allow two doctors to 
serve on the above Committee, and nominated Dr. E. 
Barnes and Dr. Evans. 

Mileage.—It was decided to collect evidence of excessive 
distances and difficult country, and to press the case before 
the Insurance Committee to obtain payment for such for 
the country practitioner. : : 


- - NORTH RIDING OF YORKSHIRE. . 
Tue statutory Local Medical Committee for the North 
Riding of Yorkshire has been formed as follows, and has 
been recognized by the Insurance Commissioners : 
Dr. Robert Cuff, J.P., C.C., Dr. Murray, Scarborough 
Chairman, Scarborough ~ Dr. Giles, ‘borough ~ 
*Dr. Mills, Honorary Secretary, 
_ The Old Vicarage, Easing- 
Dr Hime, Aysgarth 
‘ ; ar 
Dr. Woodsend Catterick 
Dr. Meade, Flaxton 
Dr. Shand, Guisborough 


Tees . 
Dr. Godfrey, Scarborough 
Dr. Scott, J.P., Thornton Dale 
Dr. Mitchell, Topcliffe, near 

Thirsk 
Py Dongalt, Welburn, near 


Dr. Tetley, Kirbymoorside or 
Dr. de Mirimonde, Malton Dr. Candler - Hope, West 
*Dr. Baigent, Northallerton ~ Ayton : 
Dr: McKinley, Coatham Dr. Ross, Whitby a 
Dr. Eyres, Richmond 
bd tioners’ representative on the National Insurcnce Com- 


mittee, North Riding of Yorkshire. 

In the letter recognizing the Committee the Com- 
missioners state that the re ition will hold good until 
October 31st, and have asked that before the end of that 
time a scheme for constituting the committee on a per- 
manent basis may be formulated and submitted to them. 


NORTH LANCASHIRE. 

At a largely attended meeting of the medical men resi- 
dent in Lancashire Area No. 2, held at Lancaster on 
‘January 7th, it was decided to form a Local Medical 
Committee, to consist of twelve members, to be elected in 
proportion to the numbers of insured persons in the 
various parts of the area. The Committee was constituted 
as follows: 
Dr. F. H. Oldham, Chairman Dr. Parker 

Dr. William George, Honorary Dr. Ashton 


Secretary Dr. Hogarth 
Dr. Barrow Dr. Barwick 
Dr. Edmondson : Dr. Falkner 
~” Dr. Gibson Dr. Jackson © 
Dr. Mannix - 


At the first meeting of the Committee, held on February 
7th, Dr. Oldham was elected representative on the Local 
Medical Committee for the County. He was also nomi- 
nated for the Lancashire Insurance Committee. - 
| It was decided to write to the Lancashire Insurance 
Committee, pointing out, in view of the approach of the 
Easter holidays, the urgent necessity of an early setitle- 
ment with regard to the treatment of insured persons 
tem y resident in the area. sith 


| Thwas decided to ‘offer to attend all members of friendly . 
and all other members, who. | 
| were members prior to June Xth, 1912, and who for | 


eocieties, over 65 years of 


various reasons weré under the Act on the 


that the same fees should 


Dr. Faweett,- Thornaby-on-— 


following terms: (1) 8s. 6d. per member per annum; 
(2) free choice of doctor. It was further decided that no 
clubs in the area be accepted except through the Local 
Medical Committee and on the above terms. iss 

At a further meeting held on March 6th it was decided 
to recommend all medical men practising in the area: 
(1), When issuing certificates for medical’ benefit under 
the Act to use only the forms supplied by the Lancashire 
Insurance Committee; and, further, to charge for all 
certificates for private clubs at a rate of 6d. per certificate. 
(2) In accordance with the proviso attached to their 
agreement to work the Act for the first three months, to 
treat insured persons only temporarily resident in the 
area as private patients only, until such time as satisfac. 
tory arrangements are made for their treatment as insured 
persons by the Commissioners. Lea 

After a discussion ‘on the question of the inclusion of the 
families of workmen at the Iron Works at Carnforth in a 
ciub, it was recommended that the same should be attended 
at a rate of 8d. per fortnight with free choice of doctor, and 
that after the medical men in the area had been com- 
municated with and their assent to the proposed terms 
obtained, the offer should be forwarded to the sick club at 
Carnforth. ‘The Honorary Secretary subsequently received 
the assent of all the medical men, and has acted in 
accordance with the Committee’s instruction. . 

The Honorary Secretary was instructed*-to write to 
every medical man in the area, and request him to supply 
a list of all those insured persons accepted by him for 
treatment who reside outside the three-mile limit, giving 
in every case the distance of the insured person's resi- 
dence from that of the nearest practitioner, such lists to 
be used as evidence in ouppors of the Committee’s claim 
to a grant from the Special Mileage Fund. 


NEWPORT. 
Tue following members were elected on the Newport 
(Mon.) Local Medical Committee, which has recently 
been given statutory powers by the Welsh Insurance 
Commission: _ : : 
O. E. B. Marsh, M.R.C.S8., inald Brewer, M.R.C.S. 
Chairman J. F. Neville, L.R.C.8. 
8. Hamilton, M.D., D.P.H. (184, T. M. Thomas, M.D. 
Commercial Road, Newport W.J. Greer, F.R.C.S8.I. 
(tom, , Honorary Secretary © C. B. Gratte, M.R.C.S. ~ 
J. Lloyd Davies, M.R.C.S. T. G. Lewis, M.B. 
J. Hurley, L.R.C.8. W. M. James, M.R.C.S. 
J. Cook, M.R.C.S. W. Basset, M.R.C.S. 
J. Lane, M.B. 


COUNTY OF GLAMORGAN. — 
Tue Local Medical Committee formed for the county of 
Glamorgan has been ized by the Welsh Insurance 
Commissioners’ for the year 1913. The committee was 
chosen to represent the insurance areas into which the 
county is divided and is constituted as follows: 
. W. E. Thomas, Ystrad, Dr. D. J. Thomas, Nantymoel 
Chairman Dr. E. J. Parry, P 


a ts ontycymmer 
Dr. J. Shaw Lyttle, Creigiau, Dr. R. M. Moynan, Cowbridge 
Honorary Seeretar 


Dr. C. Reidy, Bargoed 
Dr. T. R. Llewellyn, Peny- Dr. T. W. Thomas, Caerphilly 
rai Dr. J. P. T. Burke, Abertridwr 


graig 
Dr. D. Naunton Morgan, Gil- Dr. E. Vernon Pegge, Briton 
fach Goch ; ; 


_ 





Dr. Ieuan G. Thomas, Hir- 
wain 

Dr. Arthur T. Jones, Mountain 
Ash 


Dr. A. J. Griffith, Abercynon 

Dr. A. Lloyd Jones, Mumbles 

Dr. J. Owen, Cwmllynfell 

Dr. Trafford Mitchell, Gors- 
einon 

Dr. P. e 5 geen Barry 


Dr. W. -B , Penarth 
Dr. John Arthur, Llandaff 


ew i: 

Dr. J. M. Morris, Neath 

Dr. W. Bickerton Edwards, 
Seven Sisters'” 

Dr. Howard Davies, Ponty- 
pridd 

Dr.J. Morgan Rees, Pontypridd 

Dr. W. Naunton Davies, Lian- 
trisant 

Dr. Walter Kirkby, Maesteg 

Dr. Henry Davies, Blaengwynfi 

Dr. J. Arnallt Jones, Aberavon 


At a meeting of the Committee, held on February 8th, a 


subcommittee, consisting 


of Drs. P 


e, O'Donnell, D. N. 


Morgan, J. Morgan Rees, W. N. Davies, with the Chairman 
and Secretary, was appointed. This subcommittee met 
the Insurance Committee on February 26th, when various 


matters were-discussed, includi 


stock mixtures, of which 


the Local Medical Committee did not approve; the supply 
of ome and emergency drugs and the supply of 


dressin 
and he sbh 


certificates. 


or patients being treated at their own 
ttage hospitals; canvassing by doctors and the 
representatives of approved societies; an income limit and 


omes 
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ROXBURGH. 

A megTinc of the Committee was held at Newtown 
St. Boswells on March 5th, being convened in accord- 
ance with the regulations of the Insurance Commissioners 
for Scotland. Dr. W. L. CuLuen, St. Boswells, presided. 

The Secretary read the minutes of the last meeting, 
on January 10th, and the regulations of the Insurance 
Commissioners for the election of a Local Medical Com- 
mittee. The meeting then proceeded to constitute the 
Local Medical Committee in accordance with. the provi- 
sions of the regulations, and adopted a constitution. 
Dr. W. L. Cullen was elected Chairman, Dr. Oliver 
(Hawthorndene, St. Boswells), Honorary Secre (pro 
tem.), and the election of Drs. S. Davidson, C..J. W. Dixon, 
William Blair, R. E. Evans, A. Rodgers, and J. Carlyle- 
Johnstone at the previous meeting as an Executive 
Committee, was ratified. 

The Secretary then read the regulations regarding the 
appointment of representatives on the County Insurance 
Committee; and the meeting ratified the election of Drs. 
A. D. Fleming and C.J. W. Dixon; made at the previous 
meeting.- - - ee aes . = 

The meeting considered a letter from the County 
Insurance Committee referring to complaints that had 
been made of the conduct of practitioners, and instructed 
the Secretary to reply. 

The agenda for a conference to be held between the 
Medical - Benefit Subcommittee and the Local Medical 
Committee was considered. 


ELGIN AND NAIRN. 

At meetings of the medical practitioners resident in _— 
and Nairn on December 31st, 1912, and January 15th, 1913, 
the following were elected to the Local Medical Com- 
mittee: - 
Dr. Taylor, Elgin, Chairman 
Dr. James A. Stephen, Murray- 

field, Elgin, Honorary Secre- 


tary 
Dr. Alexander, Elgin 
Dr. Campbell, Elgin . — 
Dr. Brander, Lossiemouth 

The committee has been recognized by the Scottish 
Commissioners provisionally till March 31st, 1913. 

A statutory meeting of the duly-qualified medical prac- 
titioners in Bigin and Nairn was held in Elgin on February 
15th, for the purpose of electing two representatives to 
serve on the Insurance Committee for Elgin and Nairn, 
when Dr. Taylor and Dr. Stephen were unanimously 
elected. The constitution and procedure of the Local 
Medical Committee as suggested by the Insurance Com- 
missioners for Scotland, was formally adopted, and it was 
also agreed to form an association to be called the 
Practitioners’ Association of Elgin and Nairn, for the 
purpose of dealing with matters concerning the Insurance 


Dr. Hutchison, Grantown-on- 


Spey 
Sg, ai Forres 
Dr. Millar, Forres 
Dr. Lee, Nairn 
Dr. Johns, Nairn 


ct. 

Model rules for the conduct of insured persons, etc., 
were submitted and were agreed to, with the suggestion 
of an additional rule, namely : 

Insured persons shall not summon a practitioner to visit him 
or her, and shall not attend at his surgery, on Sundays unless 
in cases of urgent necessity. 

The Secretary was instructed to request the Local In- 
surance Committee to supply copies of these model rules 
to each insured person. 

Drs. Taylor and Stephen (Elgin) and Dr. Brander 
(Lossiemouth) have been unanimously elected by. the 
Local Medical: Committee to the Medical Service Sub- 
committee of the Local Insurance Committee. 





MEETINGS OF INSURANCE COMMITTEES. 


Lonpon Insurance COMMITTEE. 
THE repos ve” § meeting of the London Insurance Com- 
mittee was held on March 5th: 


Payments on Account to Medical Practitioners. 
The Committee approved payments on account to 
medical practitioners at the rate of 9d. per insured person 
for the period ending February 28th. As 800,000 insured 


ome had been accepted by practitioners on the panel. 


to be expended would be £30,000, 


|.three alternative methods 
Commissioners, it had decid 





:| the method ;it would prefer the 


' Medical Members of the Committee. : 
It was reported that Mr. E, B. Turner and Dr. Evan 
Jones had been elected under Section 59 (2) (c) of the 
Insurance Act by the qualified medical practitioners 
resident in the county, to serve on the Insurance Com- 
mittee, and that the Insurance Commissioners, under 
Section 59 (2) (e) of the Act, had appointed Mrs. Florence 
Willey, Dr. Lauriston E. Shaw, and Dr. H. H. Mills to be 
members. of the Committee. 


_ Constitution and Powers of the Medical Service 
3 _ _ Subcommittee. ; 

Pending the receipt of a communication from the 
Insurance Commissioners as to the reference to the 
Medical Service Subcommittee of questions arising 
between insured persons and chemists, the Committee 
decided that the constitution and powers of the subcom- 
mittee be as follows: -. 

The sapecomntiine ya Dpesnschc . f moe 

ee persons a) n and th - 

ve yee committee who represent Tngured persons. 
ii ree persons appoint the Medical 
Committee, or if no Local M cal Committee exists, or the 

practitioners on the panel ; and 

(iii) A chairman to be selected from those members of 
the committee appointed respectively by the London 
County Council and by the Commissioners, who are neither 
insured persons nor practitioners, the selection to be made 
by the six persons appointed as above-mentioned, or in 
pene of ——-= oe eee by Ae yes —- py the 

members e comm sorein respecti th 
London County Council and by Commissioners: > F 
pe that if in the opinion of the chairman any member of 

e Medical Service Subcommittee is interested, or in the case 
of a practitioner is partner or assistant to a practitioner in- 
terested in a eaies referred to it, that member shall take no 
part.in the hearing thereof, but another member shall “be 
appointed in the manner aforesaid by the persons by whom: 

t person was ap inted. 

The ‘subcommi shall consider and report upon every. 
question arising between an insured person and a practitioner 
attending him under arrangements made by the ittee in} 
respect of the treatment rendered by the practitioner, or the 
conduct of the insured i that treatment, | 
and upon any other q m referred to them by the Committee 
— wi reference to the administration of medical 


Powers of District Insurance Committees. 

The Insurance Commissioners having approved a re- 
vised scheme for the appointment: constitution of 
district insurance committees, the Committee approved a 
report specifying the powers to be exercised by the 
district insurance committees. The powers comprised : 
Making investigations into applications for’ sanatorium 
benefit in consultation with medical officers of health and 
practitioners, supplying information to insured persons 
and issuing forms, and submitting to the Insurance Com- 
mittee proposals for distribution amongst medical men on 
the panels of persons who had failed to make any'selec- 
tion or who had been refused by the practitioner whom 
they selected. 

Benefits of Deposit Contributors. 
The Deposit Contributors Subcommittee reported that 


the number of a contributors in London was: Men, 


42,876; women, 22,220; total, 65,096. The Subcommittee 
recommended that in the cases of deposit contributors 
between the ages of 65 and 70 entitled to sickness benefit, 
the benefit be as follows: If the funds to their credit at 
the beginning of the year permitted, first thirteen weeks, 
men » women 5s.; second thirteen weeks, men 5s., 
women 4s. 

A member pointed out that the funds would not permit 
of deny iM the sum suggested by the Subcommittee 
being paid to deposit contributors who were ill. He asked 
if the possibility of giving medical benefit as an alternative 
had been considered. 

_ No answer was given, and the Committee approved the 
report. 

vif Insured Persons who have not Selected a Doctor. 

In connexion with the question of the arrangements to 
be made in the case of insured persons who had not 
selected or been acce by doctors, the Medical Benefit 
Subcommittee stated that before adopting either of the 
ested by the Insurance 

the d th Sel foe: tts Hie ot 
representing the doctors on the or i ews as to 

; Committee to adopt, and 
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had issued a notice drawing the attention of insured 
persons to the advisability of yin: omy for their medical 
tickets to be signed as soon as possible. 

When cases of illness arose amongst persons who had 
not yet selected their doctor difficulties occurred from 
time to time, but so far provision had been made for all 
such cases, and the Subcommittee proposed that medical 
practitioners who accepted as urgent cases persons 
requiring treatment in such circumstances should be 
granted special consideration in connexion with the dis- 
.tribution of the amount available for the doctors on the 
ipanel during the first quarter. 


% Persons Making Their Own Arrangements, 
The Committee adopted the following scale of fees to 
doctors in respect of persons making their own arrange- 
‘ments (Form 431/I.C.) : 


. Attendance at practitioners’ residence or 
surgery re ahe bes i 

. Visit to patient’s residence Mag A 
i wane visit 385 ae ae ree 
. Night visit (between 8 p.m. and 8 a.m.) ... 
. Surgical operation requiring local or 
eneral anaesthetic, or case of abor- 

ion or miscarriage 


. Administration of general anaesthetic 
. Setting of fracture— 


8s. d. 


a) a. 
( Others... ik Se a 
(Subsequent attendances at ‘‘ visit” rate.) 
8. Reduction of dislocation— 
. ® Hi 
b) Others. ... ive wae me 
-(Subsequent.attendances at ‘‘ visit ’’ rate.) 


The bills of the doctors calculated on this scale would 
be paid in full if the total amount of the bills did not 
exceed the total amount available in the pool. If it did, 
a proportion would be paid on each bill, and the insured 
person, in the absence of any special arrangements to the 
contrary, would be liable to the doctor for the payment of 
the balance. | 


i  Aged.and Infirm Members of Friendly Societies. 

On a report as to arrangements to be made for the 
treatment of members of approved societies over 65 years 
of age who were not qualified to become insured persons, 
Mr. E. B,. Turner said that it was agreed at a conference 
between the friendly societies and the British Medical 
Association that in consideration of the doctors under- 
taking their treatment they should be paid for by the 
societies at not less than the general insurance rates, 
- There seemed to be an inclination to shirk this and to 
obtain treatment of these old persons, who were more 
likely to be invalided, at a lower rate than now paid by 
the societies. .The medical profession regarded it as a 
matter of honour that the societies should stand by that 
arrangement. 

A member representing the approved societies, replying 
to Mr. Turner, said that at the time the arrangement he 


mentioned was made no one had any idea that the agita- 


tion of the medical profession would have extracted an 
extra half-crown from the Government. That half-crown 
had caused a difficulty. If the doctors, from a sense of 
good feeling, would take these cases at 6s. the societies 
would have no objection to doing their part. | 

The Committee sat in camerd to consider a report by 
the Medical Service Subcommittee relative to a complaint 
in regard to the treatment of an insured person. 


BRISTOL. 
Appointment of Medical Adviser. 

Tue Insurance Commissioners have sanctioned’ the 
appointment of a medical adviser to the Insurance Com- 
mittee, to be selected with the advice of the Medical Ser- 
vice Subcommittee. This is regarded as a very important 
decision, and it is believed that Bristol is the only city 
that has arranged for such an 2 ey The fune- 
tions of the medical adviser are laid down in a circular 
letter issued to all medical men on February 25th, and. 
are, briefly, to examine and check any certificate .referred 
to him by the Insurance Committee and to decide in cases 
of suspected malingering by visiting the insured person 
at his own discretion, or at the request of the Medical, 


essentially for the safe 





Committee or the Insurance Committee. As the with- 
holding of a sickness certificate might offend a patient 
and prejudice the future position of the practitioner, the 


referring of the decision to the medical adviser removes 


all the onus from the doctor. The adviser’s duties are 
ing of the sickness benefit’s 
funds, as with freedom of choice of doctor the societies 
have no claim on the practitioner to watch their interests. 
It is particularly pointed out that his duties are not those 
of a clinical consultant, and have no reference to the 
treatment of the patient. The Insurance Committee has 
sought and obtained the services of Dr. Bertram Rogers, 
who will hold the appointment for three months on 
certain terms, after which the question of duties and 
remuneration may be reopened. 








AGED AND INFIRM MEMBERS OF FRIENDLY 
SOCIETIES. 


Tue friendly societies of Manchester and Salford aro 
evidently feeling acutely the position in which they are 
placed by the provisions of Clause 15 (2) (e) cf the In- 
surance Act to which reference is made in the letter of 
the. State Sickness. Insurance Committee quoted in the 
SupPLEMENT last week. The clause in question states 
that the regulations shall require the adoption by every 
Insurance Committee of such a system as will secure the 
provision of medical attendance and treatment on the 
same terms as to remuneration as those arranged with 
respect to insured persons for the members of approved 
societies who were such members on December 16th, 
1911, but who, owing to their being over 65 years of age 
or permanently disabled on July 15th, 1912, were not 
qualified to become insured persons; and the district 
secretaries of twelve friendly societies. in Manchester and 
Salford having a membership of over 60,000 have recently 
adopted a memorandum which has been presented to the 
Chancellor of the Exchequer, calling his attention to the 
very serious position in which the societies are placed by 
this clause. The memorandum states that the societies 
have been paying for medical benefit at a considerably 
less rate than the amount which has now been arranged 
to be paid to the doctors for insured persons under 
the Act; and it appears that if the. difference be- 
tween the old rate and the new rate must be 
borne by the societies it will very seriously. affect 
the solvency of their voluntary funds. And, further, 
if the excess must be made up by the societies it will be 
very difficult for many societies to comply with Section 72, 
which insists upon their solvency being absolutely ensured 
before any further provisions can be made for their 
members (that is, in the way of additional benefits). 
The secretaries say that unless something is speedily 
done to relieve the situation, a severe blow will. have 
been delivered to the voluntary work of the friendly 
societies, and they express the opinion that some steps 
should forthwith taken by the Government to relieve 
the societies from the serious liabilities which the demands 
of the doctors have created in respect to their uninsured 
members, and which many of them are unable to meet 
or undertake. Similar representations have been made 
before, and it is probable that the reply of the Govern: 
ment will be that while the doctors on the panels cannot 
as part of their contract under the Act be compelled to 
treat the persons in question, except on the same terms 
of remuneration as those arranged for the insured; on the ~ 
other hand, the societies are not compelled to offer this 
amount if they can escape their liabilities or obtain treat- 
ment for those persons in a different or a cheaper manner. 
The fact-.is that the societies had expressed their willing- 
ness to increase the ae ar ago for treatment and medicines 
from the old average of 4s. up to 6s., but when they asked 
for the embodiment of the clause in question into the 
Act, they never for one moment thought that the British 
Medical Association would be able to induce the Chancellor 
of the Exchequer to increase the amount for medical benefit 
from 6s. to 8s. 6d., and they now practically tell the Chan- 


cellor that as his giving way even so far to the doctors has 
‘put the societies into a difficulty, he ought to get them 


out, of it by making another grant for their aged and 
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REPORTS OF LOCAL AOTION. 


LONDON. 


INSURED PERSONS MAKING THEIR OWN ARRANGEMENTS. 
Tue Memorandum 143/I.0., together with the attached 
form 43/1.C., which were printed in the SupPLEMENT of 
March Ist, p. 212, and commented upon in an article 
under this title, published at p.459 of the same issue, 
have been considered by the Local Medical Committee, 
which has passed the following resolutions: 

Inasmuch as the signing of Form 43 by medical men is 
tantamount to joining the panel for a few patients only, 
a men should be strongly urged on no account to 
sign it. 

That the London Medical Committee also appoints a Sub- 
committee to endeavour to define conditions within the 
four corners of the Act under which proper treatment to 
insured persons could be given with satisfaction to the 
medical profession. 


IRELAND. 


CoMMITTEE ON EXTENSION oF MepicaL BENEFIT. 


Final Sitting in Belfast. 
Tue proceedings of the first meeting of the Committee in 
Belfast were reported in the SuprpLement of last week, 
p. 242. At the second day’s sitting on March 5th the 
following evidence was taken : 

‘Mr. Cuas. W. Gorpon, representing the Derry Chamber 
of Commerce, and Chairman of the Derry Federation of 
Benefit Societies, said that the societies numbered 10,000 
members from all the workers, without distinction. The 
demand for doctor and medicine on the weekly payment 
system was general, and suited an industrial community 
best. The Act as applied to Ireland put the workers in 
the position of private patients or of dispensary patients. 
The workers objected to the newly organized public 
medical service, as the rates were higher than they had 
been accustomed to. At present they were attending 
as di patients or being sent by societies as private 

tients to doctors. As the sickness average was lower in 
Treland and as living was cheaper, it was thought 6s. 6d. 
in Ireland to the ductor would be the equivalent of 8s. 6d. 
in England. It was proposed'to discriminate between the 
fairly-paid and the ill-paid labourer; the latter could not 
afford any taxation; those whose wages were over 12s. 
weekly should pay 1d. a week; those with wages under 
12s. weekly should be allowed to go to the dispensary. 
Medical benefit was an essential and inseparable of a 
National Insurance scheme; without medical advice the 
approved societies could not discharge their sick fund 
duties. Even with medical benefits, it would still be 
necessary to maintain the dispensary system. 

Dr. W. J. McNutry, representing the Londonderry 
Trades Council, expressed himself in favour of the 
extension of medical benefits to Ireland, and added that 
the dependants of the insured persons should be included. 
The societies should have control of the doctors, and not 
the Local Insurance Committees; the dispensary system 
ought to be abolished in towns. A full meeting of the 
workers of Derry had not been called to express an 
opinion on the subject. He considered that a man 
earning £1 a week should not be called upon to pay 
anything. 

The Rev. T. McCorrer, trustee of the Down and Connor 
Catholic Benefit Society, which embraced Belfast, part of 
Down, Antrim, and Derry, and had a membership of 
20,000, was in favour of the extension of medical benefit; 
it would revolutionize the Poor Law dispensary system. 
The benefit ought to be extended to the dependants of the 
insured. A respectable but not exorbitant fee (8s. 8d.) 
should be given to the medical officer. The administra- 
tion should be in the hands of insurance societies. 

Miss Gatway, Irish Textile Operatives’ Society, said 
there was a general desire that medical benefit should bo 
extended to Ireland. The dependants should be included 
and the Poor Law medical system abolished, and the money 
spent on it devoted to the Insurance Act. 

Mr. Jonn Morpny, Secretary to the Belfast Trades 
Council, said that the council was unanimous in favour of 
the inclusion of medical benefits, and that, if possible, the 
dependants should be included. He thought 4s. for the 
insured and 4s. for the dependants, making a total of 8s., 





would be a proper payment, medicines to be supplied b 
the chemist. tt conte’ to large cities, he would whee 
out the dispensary system in them. The Trades Council 
felt that the Insurance Act in Ireland would be a dead . 
letter unless medical benefits were extended. 

Dr. Gzorce Extiorr, Honorary Secre to the Belfast 
Division and to the Belfast Medical Guild, asked to be 
allowed to make a few remarks, but the CxarrMan 
replied in the negative. 


Sittings in Dublin. 

The committee took evidence in Dublin on March 6th 
and 7th. The Nationa Secrerary of the Ancient Order 
of Hibernians said that in the urban districts there was 
practically a unanimous opinion in favour of the extension 
of medical benefits to Ireland. The only difference of 
opinion was that while the officers of the various societies, 
to secure efficiency and solvency, desired medical benefits, 
irrespective of whether it included the dependants of the 
insured, the vast majority of the members of the various 
societies did not want an increased contribution, unless 
the dependants were included. As to the rural districts, 
at least 98 per cent. of the insured 8 were entitled 
to medical treatment under the Medical Charities Act 
(1851), and these people could not realize the necessity of 
paying an increased contribution of 1d. per week per 
insured member to be attended by the same doctor, 
because in the majority of the rural districts there was 
only the dispensary doctor. He thought even the em- 
ployers’ opposition would be tem if the wife and 
dependants were included in the attendance, as ultimately it 
— cause a ee in the cost to them as ratepayers, 
or supporting Caponsery system, both as the 
salaries of the doctors and cost of n answer 
to questions, he stated that in the rural districts the 
people were not in favour of the extension of medical 
benefits, except in a few, and in those if medical certifi- 
cates were provided he didnot think that the people would 
be in favour of the extension. 

Mr. M. J. O’Lenane, representing the Parliamentary 
Committee of the Irish Trades Union Co: and also 
the Irish Drapers’ Assistants’ Association, explained the 
ee? change in Irish opinion, when he said that various 
public bodies op the extension of the Act altogether 
to Ireland but did not request to have Ireland excluded 
from medical benefits. wi 

Dr. M. Hayes, representing the Conjoint Committee of 
the Irish Medical Association and the British Medical 
Association, stated that the profession as a whole had not 
declared for or against the extension of medical benefit to 
Ireland. It was waiting until they saw what scheme the 
Committee proposed. asked if he did not think it 
the duty of the doctors to advise a Committee of such 
a character as to the proper spirit in which to approach 
this question, he pointed out that the profession in Ireland 
had not been asked to advise, but was merely requested 
to give the evidence that might be required. If the 
Committee was prepared to formulate a scheme 
it would have the whole-hearted co-operation of 
the profession. When asked what would be a reason- 
able remuneration by way of capitation grant for attend- 
ing an insured patient and his family, Dr. Hayes said that 
the Government when providing medical benefit for its 
own — fixed a rate of 8s. 6d. on selected lives ; 
the Dublin Metropolitan Police paid £1 for attendance 
upon the policeman and the members of his family. 
Inasmuch as -the sum for an individual had been fixed 
at 7s. and the average number in a family was five, and 
that women and children required far more medical 
attendance than men, he thought 2ls. would be a fair 
amount as a family rate. He further stated that he did 
not object to the system of payment by capitation, and 
was in favour of the el system. Medical benefit should 
in all cases be administered through the Insurance Com- 
mittees and not through the friendly societies, and the 
medical profession should have a direct representation 
of 1 in 10 on such committees. If medical benefits were 
extended to Ireland there must be free choice of doctor. 
by patient and patient by doctor, and medical benefit 
should be extended only to insured persons having an 
income of less than £2 a week. F 

The Preswwent of the Dublin Chamber of Commerce 
said that he considered that it would be most unwise to 
decide on the extension of medical benefits to Ireland 
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until it was seen how medical benefit worked in England 
for a year at least. The question was not urgent; there 
was no suggestion that between the Poor Law medical 
relief and fie volun hospitals the needs of the poor 
were not fairly provided for. No new system of medical 
relief would ‘be satisfactory which did not embrace all 
the people of small earnings with their families, whether 
they were insured or not, and whether they belonged to 
friendly societies or not, as the present Poor Law system 
‘did. Any new scheme should take account of hospital 
treatment, which was entirely ignored in the National 
Insurance Act. The equivalent grant in the meantime 
should be put to Ireland’s credit, until it was decided 
to what purpose it could be devoted. It would prove 
more effective in the interest of public health if it was 
devoted to aiding the urban authorities in housing the 
poor than by appropriating it to medical benefits under 
the Insurance Act. — 

The Recistrar-GENERAL said that there was less sick- 
ness in Ireland than in England. The disease amongst 
insurable classes in Ireland that showed the greatest 
mortality-rate was tuberculosis. In Ireland there were 
no county medical officers. of health, no compulsory 
notification of tuberculosis, and no medical school inspec- 
tors. These facts, he considered, influenced the death- 
rate in Ireland as compared with England. Further, the 
strongest egies, 1 the a gag emigrated from Ireland, 
leaving the weaklings ind ; these factors probably to a 
large extent co-operated to produce the smaller sickness- 
rate from industrial diseases. 


Sitting in Cork. 

The Committee sat in Cork on March 8th for the pur- 
pose of hearing witnesses from Cork, Limerick, Waterford, 
Queenstown, and other centres in Munster. The evidence 
was conflicting, especially as to rural districts, but the 
majority of those examined favoured the extension of 
medical benefits to urban areas. Representatives of trade 
bodies were of opinion that their members, if it became 
necessary, would be ready slightly to increase their con- 
tributions in order to extend the benefits to the insured 
person ‘and his dependants, particularly the latter. Dr. 
Puttrp Lee gave evidence on behalf of the Conjoint Com- 
mittee of the British Medical Association and the Irish 
Medical Association; and of the Cork medical profession. 
He said that £1 would be a fair: capitation grant’ for 
medical service, to include insured persons and their 
dependants, but that without dependants 8s. would be a 
fair sum. Dr. Lee objected to the contract system 
because medical men would suffer scientifically, for men 
of highest rank would not go on with it, and also because 
they would suffer socially and financially. 


Protest on behalf of the Medical Profession. 

Dr. George Elliott, who was refused a hearing by the 
Committee -at Belfast, has written to the daily press to 
state that his desire was to protest against the unfair and 
one-sided way in which the inquiry was conducted in 
allowing incomplete and misleading evidence to be placed 
before the Committee and the public; the profession was 
denied an opportunity of giving any reply. He desired 
also to protest against the attack made on the profession 
in Derry against the evident animus towards the pro- 
fession displayed all through the proceedings by at least 
two members of the Commission and the sneering manner 
in which one of them referred to the Derry doctors. It 
seemed, he added, to be assumed by those who spoke for 
the trades union, that doctors were the only class not 
allowed to combine for their own protection. Dr. Elliott 
quoted one witness, the Rev. T. McCotter, and, altering the 
application, asked the Commission to ponder over the 
words: “My answer to that is that mean systems, like 
mean streets, breed mean men.’ The system the reverend 
gentleman was advocating was, in Dr. Elliott’s view, 
“the essence of meanness’’: it would breed mean patients 
and mean doctors. 

The general impression is that Dr. Elliott voices the 
views of most if not of every medical man in Ulster 
in his letter. Toask a medical man to attend a famil 
—a father, mother, perhaps half a dozen children, an 
any bed-ridden parent or aunt—for 8s. 6d. a year -is 
astounding. Members of the Royal Irish Constabulary 
pay 24s.a year for this service, and they are a healthy 
body of men. * 





The evidence of the Registrar-General, Sir W. J. 
Thompson, seémed to disprove completely the suggestion 
that, as Ireland was healthier than England, there would 
be less sickness and so less work for the doctor, and so a 
smaller remuneration was justifiable. The death-rate in 
Ireland in 1910 was 17.1 per 1,000, in England 13.5, and in 
Scotland 15.3; in 1912, Ireland 16.5, England 13.3, and 
Scotland 15.3. He qualified this statement by saying 
there was a lower death-rate among children under 1 year 
and between 15 and 65. Still it would appear that, no 
matter what a patient's age was, a doctor’s services would 
be required, and, whether aged 1 or aged 70, a doctor would 
have work to do if death threatened. 


MepicaL CERTIFICATES UNDER THE INSURANCE ACT. 

As already mentioned, £50,000 has been assigned to 
Ireland towards the cost of medical certificates of sickness 
and other expenses of administration; negotiations are 
now in progress between the Conjoint Committee of the 
British Medical Association and Irish Medical Associa- 
tion and the Insurance Commissioners as to the rate of 
payment for certificates. ‘The Commissioners absolutely 
refused to consider the question of :payment for certificates, 
on the grounds that they had no statistics of the number 
of certificates that would be required. They have sug- 
gested three schemes tothe Conjoint Committee, all on a 
capitation basis, in which Ireland is divided into different 
districts according to number and acccessibility of the 
population, the capitation fee varying in the different 
areas from 9d. to 2s. According to these schemes panels 
of certifying doctors would be forised in each area. The 
Commissioners state that no certificate will be required in 
the case of hospital in-patients, and for out-patients they 
propose to set aside a small sum, not less than £2,000 and 


‘ probably not as much as £3,000, to be divided among the 


general hospitals of the larger cities to pay for certifi- 
cates. ‘This would mean that the sum for each hospital 
would probably be somewhere between £70 and £100. 
It is very hard to estimate the number of certificates that 
will be required, but it is quite evident that the proportion 
of £2,000 out of the whole sum is ridiculously small when 
the number of insured persons attending the large cit; 

hospitals, both as intern and extern patients, is daasthaced. 
In one of the large Dublin hospitals over 25 per cent. of 
the intern patients since January 15th -have been insured 
persons, and as the extern patients are, taken as a whole, of 
a lower class than the intern, probably at least 40 per cent., 
if not more, are insured persons. Considering these facts, 
the Standing Committee of the Clinical Hospitals, at a 
meeting last week, expressed its strong disapproval of the 
suggested schemes, and a deputation from it waited on the 


“Conjoint Committee on March 6th. After considerable 


discussion two resolutions were carried. The first recom- 
mended that a certain sum of money should be provided 
to pay for medical certifivates of sickness for intern 
insured patients, as the Conjoint Committee did not 
approve of certification by lay visitors; and, secondly, that 
the staffs of the hospitals should give no certificates 
for extern patients except at the request of the patient’s 
panel doctor, and that in that case a suitable recompense 
should be provided for the member of the hospital staff. — 
The Conjoint Committee finally agreed to accept one of 
the schemes of capitation payment for certificates 
recommended by the Insurance Commissioners. 


SCOTLAND. 


HospiTaL ‘RESIDENTS AND THE INSURANCE ACT., 
ALLUSION was made in the SuprLement (February 8th, 
1913, p. 137) toa petition for the Scottish National Insurance 
Commissioners which was coming before the First Division: 
of the Court of Session for the opinion of the court on some 
questions related to the employment at the Royal Infirmary 
of resident physicians and surgeons, of non-resident house- 
physicians and surgeons, and clinical assistants, and of 
supervisors of the administration of anaesthetics. The 
Royal Infirmary stated that the persons referred to were 
not employed within the meaning of Part I of the Insur- 
ance Act, and also contended that there was not a contract 
of service between the respondents and these persons 
within the meaning of the Act. Counsel were heard 
on March 7th, before the Lord President and Lords 
Kinnear and Johnston; and the Court upheld the con- 
tentions of the respondents... The Lord President, after 
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defining the duties of the various persons referred to 


above, stated that in ing out their work these persons 
were either themselves the judges of what was the proper 
course of treatment to be carried out at the moment if 
they happened to be the head person present, or, if they 
were not, were under the orders of whoever was the head 
physician or surgeon present at the moment. In no case 
were they, or coul they be, interfered with by the 
managers of the infirmary in their treatment of patients. 
He was of opinion that they were not employed under a 
contract of service; he thought it was a contract for ser- 
vices, but not a contract of service. Lords Kinnear and 
Johnston concurred. 


LeitH Hospitrat SUBSCRIPTIONS AND THE INSURANCE ACT. 

At the annual meeting of subscribers of Leith Hospital, 
on March Ist, it was stated by Mr. W. Kirk, in submitting 
the treasurer’s accounts and balance sheet, that the 
collectors’ receipts were less by £51, and that this was 
entirely due to subscriptions being withheld on account of 
the Insurance Act. He hoped that the old subscribers 
who had refused to renew their contributions would 
change their minds when they considered that the 
Insurance Act in tio way covered the ground the hospital 
covered. The Chairman (Mr. E. Berry) added that if the 
people who did: not need the hospital were to cease to 
subscribe, then those who required it ought to make up 
the difference so far as was in their power. Reference 
was made to the clinical department for the ear, nose, and 
throat, which had proved of great service to the hospital. 





CORRESPONDENCE. 


OTHER EXPERIENCES OF THE PANEL. 

Dr. Rosa Forp (New Cross Gate) writes: May I point 
owt to Drs. Wyon and Parr that in their calculations they 
have supposed the number of insured on their books at the 
end of the forty-five days to have been there the whole 
time? Had they really heen so, the number requiring 
treatment would have been larger and the remuneration, 
consequently, smaller. By taking the average of. the 
insured, one can calculate with a number which may ‘be 
supposed to have been on the books each day throughout 
the period. 

To illustrate this point, let us suppose a medical man 
only signed cards on Mondays, and on the first Monda 
signed on 500. During each day of that week he has 500 
on his books. Let us say he sees an average of 10 a day 
during that week, the percentage of insured requiring 
treatment will then be 2. On the next Monday he signs 
on another 500; he then has 1,000 on the books each day 
during the second week. He now sees, we will say, 20 a 
day, and the percentage remains the same. Suppose we 
now adopt Drs. Wyon and Parr’s method of calculating. 
The average number of patients seen during the fortnight 
is 15 a day, and the.number on the books at the end of the 
period is 1,000; the percentage will then appear to be 1.5, 
which is obviously incorrect. If we follow my method 
the average number seen per day is 15, and the average 
on the books is 750, and the percentage is 2, which we 
have seen to be correct for each week taken separately. 

It is, of course, not safe to speak certainly with the 
figures of only thirty-one days. My estimate of 2 per 
cent. throughout the year is, however, confirmed in a 
letter in the Daily News, in which Dr. E. Claude Taylor 
states that, as far as he can gather, 2 per cent. is a fairl 
general rate—that is, 20 patients to be seen daily with 
1,000 on the books, with a remuneration of ls. for each, 
whatever the treatment they may require. 


Dr. F, B. Hutke (Deal) writes: It may be of interest to 
some of the profession to know how the work under the 
Insurance Act and its remuneration will come out in 
figures per annum. The four weeks of February make a 
very good base-line for calculation. I find I have signed 
for 500 exactly. I had 95 of these sick during the twenty- 
eight days. I paid 173 visits, and had 167 attendances at 
my surgery—making 340 in all. This would give 4,420 
per annum for £175—or just about 94d. per visit or 
attendance. After trying to do good work for over twenty- 
five years I am now compelled by circumstances, too strong 





to fight singlehanded, to descend to 94d. per visit, with, of 


course, all its attendant evils. No wonder the 
considers the work de ry, as it undoubtedly is. It 
may be contended that month of February is not a 


fair sample from which to strike an average, but I do not 
think in this town the season of the year makes much 
difference. I find my work keeps almost the same 


throughout the year. 

_ Dr. Jouy Pratt (Millom, Cumberland) writes: Having 
noticed some letters in the SupPLEMENT giving experiences 
of work on the panel, I would like to state that my experi- 


ence has not been as fortunate as that of any of your 
correspondents so far. Taking the month of February the 
amount for each attendance and each visit which I may 
expect is less than 6d. (with my present number of insured 
persons). Even allowing that I have a fair number allotted 
to me at the end of the quarter, the amount visit and 
attendance is likely to work out well under 8d. 


Tue Present SITUATION AND Future Poutcy. 

Dr. C. Jeromye Mercier (East Ham) writes: Dr. Garratt 
(Chichester) in his letter (SupPLEMENT, March Ist, p. 218) 
on “Contract versus Private Practice” criticizing Dr. 
Arthur King, of Bow, makes one or two remarks which 
provoke reply. Contract arrangements with a doctor are 
not comparable with insurance against death, accident, 
fire, or other mishap. In these cases a corporation takes 
the risk and pays when it loses. In the former the doctor 
takes the risk ad pays in cheaper services phen he loses. 
To make the situation comparable and equitable there 
should intervene between doctor and beneficiary a cor- 
poration which administers the pooled premiums and 
pays the doctor his fair charges per item. Payment 
per item is just as pay 0 and just as common in pro- 
fessions as payment by salary—for example, the -legal 
profession, architects, engineers, etc. Where the demand 
on the time of the employee is unlimited payment by the 
piece is more satisfactory and more conducive to zealous 
work. 

As to the reason why some men do not mind making 
contract arrangements with their poor patients, why 
should we blink the fact that to a doctor with good 
income from wealthy patients the escape from small 
monetary transactions with people is welcome? 
But ‘this happy man should ‘see that he purchases his 
dignity at the expense of his colleague whose whole living 
is from the poor, and who eannot p in its true inward. 
ness the sarcasm implied in the description of a brother 
practitioner as Dr. X. of Bow. 

Adverting to a definition of trade and profession given 
in your correspondence of March Ist, jt is interesting and 
instructive to note that the medical man receiving good 
fees from well-to-do patients is, in this, a tradesman paid 
by the piece, while he is a professional man to his finger 
tips in his relations with the poor whom ‘he condescends 
to treat in the intervals—on a salary. 

Perhaps the tradesman in him nicely adjusts the degree 
of ting and salutation necessary to satisfy every grade 
of Tiepating clientéle. The friendly nod and wave of the 
hand shows the freedom and the bonhomie felt in pro- 
fessional relations—with the poor. 


FRIENDLY SOCIETIES AND THEIR AGED AND INFIRM 
MEMBERS. 

Dr. Herpert C. Jonas (Barnstaple) writes: The report 
of the parliamentary debate on February 14th is fuller in 
the SuprzeMENt than any daily paper, and it appears from 
it that Mr. Masterman quite realizes the duty of the Insur- 
ance Committees in the matter of the old and uninsured 
members of clubs, and then goes out of his way to ask 
for medical charity for them. : 

The Act clearly lays down that regulations shall require 
the Insurance Commissioners to adopt a system which 
shall provide medical attendance on the same terms as to 
remuneration (as for insured) for members of friendly 
societies who remain uninsured by reason of old age 
or disablement. Uninsured members of clubs consist of 
the following classes: 

1. All over 65 years of age. 
led. 


2. All nently disa 

3. Workers who were unemployed on July 15th, 1912. 
4. Men who are their own masters. 

5. Those whose income is over £160 a year, 





SUPPLEMENT T0 THB 
British Mepicat JouRNAL 


258 


[Maron ‘15, 2913, 





i 


a 





-— 


_ Every argument brought forward in support of lower 
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he Act makes provision as 

These two include the age rd of the uninsured. 

‘Of the romai three classes, Class 5 has no right to 
contract rates suitable for workers. 

The members of Class 4 have had the chance of 
availing themselves of the voluntary part of the Act. 
There are, however, individual cases of hardship, which 
should be dealt with locally by the profession. 

Class 3 is so small in numbers that they also should be, 
and for certain will be, dealt with by the charity 
of the profession. By the terms of the definition, this 
class ceases to exist when each individual becomes 
employed, and therefore State insured. 

The Journat reports Mr. Masterman to have stated, in 
‘answer to questions relating to medical benefit for these 
persons: The answer was twofold. The first was that 
the friendly societies should pay out of accumulated funds. 
'The second had reference to a clause in the Act which 
stated that Insurance Committees must arrange for the 
medical attendance of those over 65 at a rate not less than 
a general rate for insured persons. It would appear that 
Mr. Masterman has inserted the word “ general” to suit 
his own argument later. Then he gives his 
views on the subject, and tries to argue that when the 
clause was passed it was anticipated that insured persons 
iwould be attended at 6s. a per annum. 

The same argument was brought forward here at a 
meeting of friendly society representatives and doctors. 
They were asked, in reply, “ Did any one in this room 
ever believe at any time during the last twelve or eighteen 
months that medical benefit could be got for 6s.?” Nota 
single representative could be found bold enough to. say 
“ Yes,” and Mr. Masterman is far too clever a man to have 
believed anything of the sort himself. 

os for a moment that he or any one did believe 
it at the time, does it make the slightest difference to the 
medical position? A Chancellor of the Exchequer is, 
before all things, the tightener of the purse-strings, and 
no one would insult the present holder of the office 
suggesting that he agreed to the extra grant for medical 
benefit until he was e uaded that it was a fair and just 
charge. If, then, Mr. Masterman’s 9s. is right for the 
insured, by what process of reasoning does he evolve a fair 
capitation rate of 6s. for the old and permanently 
disabled ? I say 6s., because he must mean 6s. (not 4s.) 
by the expression “The old figures,” or else his whole 
argument is rendered ridiculous. 





. THE INSURANCE SCHEME. 


r 


STATE SICKNESS INSURANCE COMMITTEE. 


On Thursday, March 6th, a meeting of the State 
Sickness Insurance Committee appointed by the Special 
Representative Meeting in November, 1912, was held at the 
house of the Association, 429, Strand. Mr. T. JENNER 
(VerraLt (Chairman of Representative Meetings) was 
in the chair, and the other members present were: 
England and Wales: Dr. R. M. Beaton (London), 
Dr. E. R: Fothergill (Brighton), Miss Frances Ivens, 
M.S. (Liverpool), Mr. Herbert Jones (Hereford), Dr. 
Constance E. Long (London), Dr. E. O. Price (Bangor), 
Mr. D. F. Todd (Sunderland), Mr. E. B. Turner (London), 
‘Scotland: Dr. J. Adams (Glasgow), Dr. R. McKenzie 
Johnston (Edinburgh). Ez officio: Dr. Edwin Rayner 
(Treasurer). 
APOLOGIES FOR ABSENCE. 

Apologies for absence were read from the Chairman 
(Dr. J. A. Macdonald), the President (Sir James Barr), 
Dr. T. M. Carter (Bristol), Dr. T. B. Costello (Tuam), 
Dr. J. 8S. Darling (Lurgan), and Dr. D. G. Thomson 
(Norwich). 

ProposeD S1cKNEss, ACCIDENT, AND Pension Funp. 

The Subcommittee on a proposed sickness, accident, and 
pension fund presented a report. The discussion of this 
report was not concluded, and will be resumed at the next 
meeting of the Committee. 





CoMPENSATION, 

The Mepicat Secretary presented reports upon appli. 
cations for compensation sa the urance 
Defence Fund. In one instance, the Committee made a 

t, in another it informed the applicant that it would 
prepared to consider at the end of the year any loss he 
might be able to prove as being due to action taken out of 
loyalty to the policy of the Association, and in a third, the 
applicant was invited toe supply further information. 


_ Expenses or Locan Mepican ComMMitTeEs. 

A communication was. received from the Honorary 
Secretaries of the Manchester Medical Committee stating 
that that Committee was of opinion that its administra. 
tive expenses should be defrayed by the State. The State 
Sickness Insurance Committee adopted a resolution re. 
affirming the opinion that this was not a desirable course. 


Untrorm CERTIFICATES. 

A communication was read from the Hororary Secre- 
tary of a Local Medical Committee transmitting a resolu- 
tion expressing the opinion that it was necessary that a ~ 
uniform medical certificate for declaring on sickness 
benefit should be applicable to all insured persons under 
the Act. The Committee decided by a majority to ask 
the Insurance Commissioners to take action to secure the 
adoption by the approved societies of a uniform medical 


certificate. : ae : 
Pousric Mepicat SERVICES. . . 
It was resolved to inform a Local Medical Committee ~ 
which had submitted schemes for a public medical service 
in two districts that the State Sickness Insurance Com- 
mittee could not consider any scheme for the treatment of 
uninsured persons unless or until it had been approved by 
the Divisions concerned. : 


Next MEETING. 
It was arranged to hold the next meeting of the State 
Sickness Insurance Committee on Thursday, March 13th, 
at 10.30 a.m. 








Moctingsof Branches and Bivisions.. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| © 


BATH AND BRISTOL BRANCH. 
Tue fourth meeting of the session was held at Bath, Dr. 
Roxsurea, President, in the chair. There were forty-two 
members and visitors present.  * 

Specific Measures in Bacterial Infections.—Dr. MERVYN 
Gorpon opened a discussion on The Present Prospect 
and Limitations of Treatment by Specific Measures in the 
Commoner Bacterial Infections. The Presimpent, Mr. 
Pacan Lowe, Dr. Miche, CiarKe, Mr. Fraser, Dr. New- 
man Netty, Mr. Benson, Dr. WaterHOUsE, Mr. CLUCKIE, 
and Dr. Waker Hatt took part in the discussion. A vote 
of thanks to Dr. M. Gordon was moved by Dr. Cave, 
seconded by Mr. Forzes Fraser, and carried unanimously. 





BORDER COUNTIES BRANCH. 
A meetine of the Border Counties Branch was held on 
February 27th, at Maryport, when there were present 
Dr. Crerar, President (in the chair), Dr. Livingston 
(Secretary), and thirteen other members. 

Proposed. Alteration of Division Area.— Dr. FIsHEer 
drew attention to the necessity for altering the English 
Division area to make it rey ag with the county 
insurance-area, and it was resolved : 

That the Secretary be instructed to write to the Central 
Council of the Association oe goog the necessity of 
the Division area being altered to correspond with the 

county insurance area. 

Thereafter Dr. Crear introduced |Professor Carrp, of 
Edinburgh, who gave an address on Peritoneal and 
Intestinal Tubercle. 
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Scortisn Drviston. 


A MEETING of the Division was held in the County 
Buildings, Dumfries, on February 28th. Dr. T. R. 
RopcEeR was in the chair. Twenty members were 
resent. 3 

4 Midwives (Scotland) Bill,—The principal business of 
the meeting was to discuss the provisions of the Midwives 
(Scotland) Bill as affecting the medical men in the various 
areas, and the following recommendations and amend- 
ments were submitted and approved : 

The Division, having considered the Midwives Goctions) 
Bill, is of opinion that the provisions of the bill are no 
applicable to the conditions of practice in the South-West of 
Scotiand, believes that they are not generally applicable to 
Scotland, and desires to record its opinion that if the bill is 
required in any district, Section 2 thereof should be_so 
amended as to make the Act adoptive by the local 
authority of the district, subject to the approval of the 
Local Government Board, who shall take into consideration 
any ropresennseae from the medical practitioners of the 
district before granting such approval. 

The meeting authorized the Honorary Secretary to send 
the resolution to the other Divisions of the British Medical 
Association in Scotland and to the Scottish Committee of 
the Association with a request for = in taking steps 
to have the section amended. The Division further con- 
sidered certain sections of the bill; and was of opinion that 
Section 5, dealing with the constitution of Central 
Board, should. be amended so as’to give direct representa- 
tion to general practitioners upon it; that Section 19 
should be amended to make it clear that the officer of the 
local supervising authority should be the medical officer 
of health, if holding a full-time appointment, otherwise 
there would be a danger that the ee anette officer would 
also become the consulting practitioner called in by mid- 
wives for emergencies; that in Section 20 it should 
be made clear 4 no other officer than the medical 
officer of health should have entry to premises. The 
Division was further of opinion that Section 24-should be 
deleted altogether, and Section 25 so amended as to secure 
payment of fee from approved society or Insurance Com- 
mittee in all cases in which maternity benefit is payable, 
and from the local supervising authority where such benefit 
is not payable,. 





CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRANCH. 
An ordinary meeting of the above Branch was held on 
January 31st, at 8 p.m., at Dr. Saunders’s residence. Dr. 
A. CowrPerR was in the chair, and Drs. F. A. Saunders, 
EK. P. Dru Drury, G. C. Purvis, E. A. Seale, R. T. 
Harrison were present. 

The Citizen. Army.—A letter from Dr. Campbell Wait, 
containing a copy of correspondence between the Secretary 
of the South African Committee and the Minister for 
Defence (Union) as to medical officers for the citizen army 
and the examination of candidates was read, and the 
following resolution was carried unanimously : 

That this;the Eastern Province Branch of the British 

- Medical Association, is satisfied with the reply of the 
Minister, for Defence, and approves the principle laid 
down by the South African Committee—that is, that any 
arrangement proposed a Government under the Defence 
Act which ‘will affect the medical profession should be 
communicated to this committee prior to its final adoption. 

The Pee of Expert Witnesses.—The matter of the new 
tariff of fees for expert witnesses was discussed, and the 
following resolution was unanimously adopted: 

That the Eastern Province Branch of the British Medical 
Association requests the South African Committée to con- 
sider the new tariff of fees for expert evidence, and is of 
opinion that the allowance for travelling and maintenance 
is inadequate. Further, with regard to civil. cases, this 
Branch questions whether the limit placed on fees is not 
an infringement of the right of individuals to make con- 
tracts, and suggest that, if necessary, the opinion of learned 
counsel be taken on this point. 


The late Dr. Fitzgerald.—_This being the first meeting 


of the Branch since the death of the late Dr. G. E. 


Fitzgerald, the following resolution was passed without 
a division: ' 

That this Branch deeply deplores the loss which it has 

~ ‘sustained through e death of the late Dr. G. E. 

Fitzgerald, who had practised for upwards of twenty 

ears in Grahamstown and twice had been President of ‘the 

ranch, and always had the best interests of the profession 





at heart. The loss to this Branch is - seve 
that he was to have been President ee South 
Sfcan Meter’ Congeens: This Branch begs to thank the 
en be oy ae br pinear song eg oe their 
egram sym , and confirms tary’ 
onan in writing a letter of condolence to the widow andl 
amily. 
Vote of Thanks.—A vote of thanks was passed to Dr.’ 
Saunders. 


LANCASHIRE AND CHESHIRE BRANCH: /: 
SovutHportT Drtvisron. 
A SPECIAL meeting of the Division, to which non-members 
were invited, was held in the Masonic Room of the 
Victoria Hotel, on February 25th, to consider matters 
arising ont of the Insurance Act. Twenty-seven were 
present. Dr. S, Mewsurn Brown occupied the chair. 

Sickness Certificates.—A reply to a letter addressed by 
the Secretary to the Town Clerk as Secretary of the 
Insurance Committee was read, in which he said that the 
question of acceptance of certificates from doctors not on 
the panel ‘so as to enable their patients to obtain sickness 
benefit was one for the approved societies, but that, so far 
as the Southport Insurance Committee was concerned, it 
was prepared to accept such certificates. : 

Inquiry Addressed to Registered Medical Practitioners. 
—The circular addressed by the Association to all 
members of the profession asking them to reply to 
certain questions with regard to the working of the 
Insurance Act was considered, and it was admitted by 
many present that they had not replied. 

Local Medical Committees—The arrangements which 
should be made to meet the expenses of the Local 
Medical Committee were discussed, and the following 
resolution was submitted : 2 

That the expenses of the Local Medical Committee to the 
extent of be defrayed from the balance to date of the 
Local Defence Fund, and that after the £5 is exhausted the 
Secretary of the Local Medical Committee should appeal to 
the local profession for funds to defray further expenses. 

This was carried nemine contradicente after an amend- 
ment by Dr. HENDERSON: 

That the expenses of the Local Medical Committee be borne 
by a percentage of the amounts drawn by each member of 
the panel, 

had failed for want of& seconder. The meeting approved 
a suggestion that the Town Council should be requested to 
grant the use of a room for the meetings of the Local 
Medical Committee. 

Contract Midwifery Attendance.—The following resolu- 
tion was carried unanimously: 

That this Division is of opinion that it is undesirable that, 
pending further instructions, any arrangements be made by 
practitioners with approved societies for contract attend- 
ance in midwifery cases. t 

Attendance on ‘Aged and Infirm Members of Approved 
Societies.—The following resolution was carried : 

That this Division advises that no arrangement be made for 
attendance on aged and infirm members of approved 
societies at a less rate than that charged for insured 
persons. 

Contract Attendance upon Uninsured Persons.—The 

following resolution was moved and seconded: 

That this meeting of the profession approves of the decision 
of the Local Medical Committee that no contract practice, 
adult or juvenile, be taken at a less fee than 8s. 6d. per 
head per annum. 





Dr. HENDERSON moved an amendment : 


That uninsured persons be attended at 2d. per week, medicine 
included, but that juveniles be attended at the rate of 1d. 
per week, medicine included, in terms of our medical 
service scheme approved by the State Sickness Insurance 
Committee. 

This was seconded by Dr. Weaver. There were only two 
votes for the amendment, and the original motion was 
then carried nemine contradicente. 


METROPOLITAN COUNTIES BRANCH: 
WitEspEN Division. 
A MEETING of the Division, to which non-members were 
invited, was held at St. Andrew's Schools on February 
27th, when twenty-six were present, and Dr. Macevoy 
fook the chair in the absence of Dr. Coram James. 
' Tuberculosis Contacts.—Drs. Anderson Smith, Macevoy, 
and Miller were appointed as a deputation to meet 
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Dr. Buchan, Medical Officer of Health for Willesden, and 
Mr. Riley, to confer as to. fees to be paid in respect of 
the examination of tuberculosis contacts under the Public 
Health Tuberculosis Regulations. 

District Medical Committee.—It was decided that the 
Committee should consist of twenty members, including 
the Chairman and Hono Secretary, and that the elec- 
tion should be by ballot. Twenty-four nominations were 
received, and the ballot resulted in the election of Drs. 
Macevoy, Skene, Armitage, Soden, Moore, Traylen, 
Anderson Smith, Stocker, Macauley, Smurthwaite, Mac- 
donald, Miiller,. Turner, Mechan, Felce, Carson Smyth, 
Rawes, Cardinall,. Joy, and Whitehall Cooke. 
' Contract Treatment of Uninsured. — Dr. Macrvoy 
reported that the Subcommittee appointed to prepare a 
scheme for the contract treatment of uninsured persons 
suggested (1) that contract treatment of uninsured 
should be worked through institutions or dispensaries ; 
(2) that the subscription should be 2d. for adults and 14d. 
for children, with a maximum of 8d. for a family, to 
include ore adult; (3) that‘ extras” should be charged 
for; (4) that the management should be on the lines of 
the British Medical Association Public Medical Service, 
Scheme B; (5) that if possible the institutions should be 
subsidized from charitable funds. 








te Association Hotices. 
ANNUAL REPRESENTATIVE MEETING, 1913, 


‘ DATE OF MEETING. 
Tse Annual Representative Meeting of the Association, 


1913, will be held at Brighton on Friday, July 18th, and 
following days, as may be required. 


. “NOTICES OF MOTION: LAST DAY FOR RECEPTION. . 
ATTENTION is drawn to the fact that Notices of Motion 
‘from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law. 37), 
must be published in the British Mepicat JouRNaL not 
later ‘than the issue of April 19th, and for this purpose 
should be received by me not later than April 12th, 1913. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration or repeal of any Meanlanien or 
By-law, or to make any new tion or By-law (Article 
31), must be published in the Journat not later than the 
issue of May 17th, and received by me not later than 
May 10th, 1913. 

Seeky By Order, 


ALFRED Cox, 


February 4th, 1913. _ Medical Secretary. 


QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of the Council will be held at 
Two o'clock in the afternoon of Wednesday, April 23rd, in 
the Council Room at 429, Strand, London, W.C. - 
By Order, fae 


Guy ELLIsTon, . 
March 13th, 1913... Financial Secretary and Business Manager. 








BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION. 
—A special west. Bb be held at Southwark Infirmary, East 
Dulwich Grove (Station, East Dulwich Elevated Electric), on 
Thursday, March 27th, at 4 p.m. Agenda: Alteration of the 
rules of the Division as sangeet. by the Central Organization 
Committee and recommended by the Executive Committee of 
the Division. An ordinary meeting will be held at the con- 
clusion of the special meeting, when Dr. Hector Cameron will 
read @ paper on “The Uses and Abuses of Patent Foods in 
Infancy.’’—J. H. CLATWORTHY, 145, Denmark Hill, 8.E. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVvI- 
SION.—It has been found n n to alter the date of 


ecessary agai 
the demonstration arranged by the Newcastle-on-Tyne Division: 
¥ n iil Ieoture on. 
WILLAN, Honorary . 


to March 28th, when Professor R. A. Bolam wi. 
Medico-legal ‘Tests for Blood RJ. NILL 
Secretary, 25, Ellison Place, Newcastle-on-Tyne. 





> 


GENERAL MEDICAL COUNCIL. 


EXECUTIVE COMMITTEE. 
A MEETING of the Executive Committee of the General 
Medical Council was held on February 24th, the President 
(Sir Donatp MacAuistT#R) in the chair. 


University oF Hone Kone. 

An application received through the Privy Council from 
the Governor of cma 4 Kong respecting the recognition by 
the General Medical Council of degrees in the medical 
faculty conferred by the University of Hong Kong was 
considered, and the Executive Committee resolved to 
inform the Lord President of the Privy Council that the 
conditions of — in Hong Kong appeared to be equit- 
able, and to afford a just basis for establishing relations 
of reciprocity with regard to medical practice between the 
colony and the United Kingdom, and that, therefore, if 
His Majesty in Council declared that Part II of the 
Medical Act, 1886, applied to the colony of Hong Kong, 
the Council would be prepared to consider the question of 
pa recognition of degrees in medicine granted in the 
colony. , 

: MEDICAL ORDINANCE, UGANDA. 

A draft medical registration Ordinance for Uganda was 
received from the Colonial Office, and the Committee, on 
behalf of the Council, expressed entire concurrence with 
the Ordinance as now amended, and: observed with satis- 


faction that provision was made, as in other parts of the 


empire, to protect the public from unqualified practice. 
The persons entitled to medical registration are: i 

(a) The holder of any British, British Indian or British 
Colonial d ° = saree -or licence entitling him to 
registration in the United Kingdom. 

(b) The holder of a degree, or licence in medicine and surgery 
of any medical school in Europe, the United States of 
America, or the Empire of Japan, the degrees, diplomas 
‘and licences of which are recognized as‘ entitling to 
registration by the General Council of Medical Education 
and Registration in the United Kingdom. 


CanapA Mepicar Act. 
A copy of an Act amending the Quebec Medical Act was 
also received fromi the Colonial Office. “The Act deals 
with the application of the Canada Medical-Act to 


Quebec. 
; UNIVERSITY OF CALCUTTA. 
On the application of the India Office the Committee 
to recognize the degrees of Master in Surgery, and 


- agreed 
Master of Obstetrics of the University of Calcutta, but 


informed the Secretary of State for India in reference to 
a further gear for the recognition of the diploma of 
public health of the same university that the Council had 
no power to récognize ‘any qualifications in public health 
except those granted in the United Kingdom. 


InsuRANCE ACT. - 

A.memorandum by the National Insurance Act Com- 
mittee of the Council was received and entered on the 
minutes. The memorandum contained the correspondence 
with reference to the regulations made by the. Insurance 
Commissioners which was published in the SUPPLEMENT 
of January 11th, 1913, p. 44. 

The memorandum of the Committee went on to say that 
it was gratifying to observe that practical effect had been 
given to all the suggestions for the amendment of the 
draft regulations offered in the Council’s memorandum of 
September 19th, 1912 (Suprtemzent to the Bririsu 
MEDIcAL JouRNAL, November 9th, 1912, p. 504), with one 
exception. The exception related to the provision of 
hospital or institutional treatment for insured persons 
requiring “ services beyond the competence of an ordinary 
medical practitioner.” Upon this the Committee made 
the following observation : Seat a 

The Committee continue to hold the opinion that the system 
of the National Health Insurance now established will remain 
incomplete until rece arrangements for making such provi- 
sion have been brought into operation ; and that if necessary, 
fresh powers for the p ‘should be conferred on the Com- - 
missioners by the Legislature. 

Sir Robert Morant, in his letter of December 16th 
(SuprLement to the British Mepicat Journal, January 
1lth, 1913, p. 44) stated that: cS oe 


.. Under ‘System ‘A (pure capitation) the provision of the anaes- 


thetist would be one of the services which the practitioner had 
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contracted to render in consideration of the inclusive capitation 
fee, and he would, in those circumstances, have to pay the 
anaesthetist himself. 


Upon this the Committee makes the following Sans 


The Committee observe that the practitioner agrees to “ give 
to,all persons who are for the time being entitled to ob ain 
treatment from him . . . such treatment as is of a kind which 
can psi ag come with the best interests of the tient be 
properly undertaken by a general practitioner of ordinary 
profe abies competence and skill.” e Committee desire to 
raise the question of whether the terms of Agreement A has 
properly be~held to impose on the practitioner the dut, 
providing the Services of a second qualified person to admin ms 
the anaesthetic, in the case of an operation to be og ej by 
the he ractitioner himself. The forms of Agreement B, C, D, 
and E, as now officially interpreted, Long ars the importance, 
in “the best interests of the patient,”’ Bod uthsgp.. that a 
qualified anaesthetist, other than the ioner peg a 
shall-bé employed. The Committee ha gh ard to terms 
of the resolution of the Council cited in the President’s letter 
of December 13th, 1912, would urge the desirability of intimat- 
ing officially to Insurance and Medical Committees that local 
arrangements should made for securing that qualified 
assistance shall bepro poesia in cases of operation under general 
anaesthesia undertaken by practitioners who have accepted the 
capitation system of payment. 


The Conimittee further e a! spre the opinion that the 
proposals in’ Circular A. S. 7 (SuPPLEMENT to the BririsH 
MepicaL Journat, February Ist, 1913, p. 117), on the 
administration of maternity benefit issued by the sta 
missioners for the guidance o' ee rages societies ap 
to obviate most of the difficulties apprehended > ae 
Council and set forth in its memorandum of June ‘ath, 
1912. The Committee trusted that, in the interests alike 
of their members, of the institutions for obstetrical 
training, and of the public at large, the approved societies 
would give full effect to the arrangements proposed by the 
Commissioners. 
Canvassing. 

The Committee considered certain inquiries received 
by the Registrar with reference to alleged cases of 

vertaing and canvassing by medical practitioners in 
ne the National Insurance Act, and resolved as 
ollows : 


That the President be requested to communicate with the 
Chairman of the National Insurance Commission askin 
him to forward to Insurance Committees, to Local Medica. 
Committees, and to Approved Societies a copy of the 
Council’s Warning Notice in gare to advertising and 
canvassing for patients. 


Aabal and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 

THE following ean ye have been announced at the Admiralty : 
Staff Surgeon HaRoLD HATER to the Vivid, additional for the Dublin 
(for trials), March 3rd, t313. Staff Surgeon ALFRED J. HEwirTT to the 
Pegasus on recommissioning, hh llth, 1913. Staff Surgeon JoHN N. 
ROBERTSON, M.B., to the Blake, temporarily, vice Hewitt, March llth, 
1913. Staff ‘Surgeon ‘ HeNrRy M. BRAITHWAITE, M.D., to the Imogene, 
additional and for medical charge on passage out, Fet 27th, 1913, 
and on recommissioning, undated. Staff Surgeon WiLL1AM N. L. 
CHERRY to the Victory, additional for disposal, March 12th, 1913. 
Staff Surgeon HENRY ©. WHITESIDE to the Suffolk . temporarily 
February 28th, 1913. Le Surgeon R. HuGHEs, tu the Jndeptaaahe, 
vice Forrest, March 22nd, 1 Staff Surgeon J. A. FoRREST, M.B., to the 
Berwick, yicé Osborne, March 22nd, 1913. Staff Surgeon Jonny. Sr. J. 
MuRPBRY, to the Carnarvon, additional, for Second and Third Fleets, 
March 3rd, 1913. Surgeon FREDERICK G. HitcuH, M.B., to the Portland 
og vice Cherry, March 12th, oe Surgeon James H. WRIGHT, 

., to the Hebe, vice Braithwaite, February 27th, 1913. Surgeon 
pe A. O’Fiynn, M.B., to the Thunderer vice Macintosh, March 
5th. Surgeon HERBERT R. B Hutu, to the Fantome, additional, for 
medical charge on voyage out, March 5th, and the Fantome on recom- 
missioning, undated.- Surgeon GEORGE D. MactntosH, M.B., to the 
mane additional, March 5th, and the Sealark, on recommissioning, 
undated. 














ARMY MEDICAL SERVICE. 

Roya —. MEDIcaL Corps. 
LIEUTENANT-COLONEL F. R. NEWLAND has been appointed to the 
Military Hospital, oe 

Lieutenant-Colonel 8. MAcDONALD has been appointed Medical 
Inspector of Beary of the Southern Command. 
otin James H. R. WINDER, M.D., to be Major, February 27th, 


Lieutenant WiLFRED W. TREvES, M.B., is seconded for service 
under the Foreign Office, January 7th, 1913. 


TERRITORIAL FORCE. 
Roya Army MEDICAL ony 


., from the 2nd 


tenant-Colonel FREDERICK M. Wiitiams, Sanitary Officer of the 
Wessex Territorial Division, resigns his commission, February 26th, 





1913. Major ROBERT BURNET to be Sanitary Officer of a Territorial 
Division, February 26th, 1913. 

Eastern Mounted Brigade Field Ambulance.—Major EpvwarpD J. 
Cross, M.D., to be Lieutenant-Colonel, December 7th, 1912. 
| Field Ambulance.—W1LL1aM CooPpER GuyN, M. B., to 
be Lieutenant, January 3lst, 1913. 

First Northumbrian Ambulance. — Lieutenant EDWARD 
Barnes Krrcuine, from thé list of officers attached to units other 
than medical units, to be Lieutenant, Mareh 5th, 1913 

FR ay London Sanitary Company.—Lieutenant JouN Morr, M.B., 

to be Captain, December 7th, 1912. 

Attached te Units hee than Medical Units.—Lieutenant-Colonel 
ROBERT B. GranAM, F.R.C.S.Edin., has resigned his commission and 
colton cee Sieg Catala JouN Atos as relzn 

. , 1913. Ca OHN GUS 
commission, March 5th, 1913. 

For bay yl to ‘Units other than Medical Units.—Hanotp 
‘WILLIAM ReaD, late Lieutenant 8th Isle of Wight (Princess Beatrice’s) 
Battalion, the Hampel Regiment, to be Lieutenant, February 26th, 
1913. THomas ALBERT FiIsHER to be Lieutenant, January 20th, 1913. 
Squadron Sergeant-Major GrorcE Fawcett Warsz, M.D., from the 
Essex Yeomanry, to be Lieutenant, March 8th, 1913. 


Pital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. ©. 

(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JoURNAL.’’] \ 
THE Registrar-Ge: raaea) bin Kish hnwun’ Wes woteta. sola to the births 
and deaths in the fourth quarter of last year, and to the marriages 
& Fing that period w aprecy=s Mier y ato oa Lik cores ee 

m1: was eg or 1.0 per more than 
the mean rate in the ten third quarters. 

The 212,856 births registered in ‘ana Wales during the three 
——— under notice were oan! to an annual 4 ¢ 23.1 per 1,000 of 











the population, estimated at 36,539,636 persons in the middle of the 
year ; this birth-rate te is 24 per 1,000 below the a for the corre- 
sponding Pg See of the ten preceding but is’ tly above the 
rate for f -rates the several 


1911.. 

a ae from 17.0 in Sussex, 17.1 in Hertfordshire, 17.8 in! 
Carnarvo 18. in Somersetghire, and 18.7, in Dorsetshire to .26.5' 
* Northumberland, 26.9 in 28.7 in Monmouthshire, 28.8: 

nG and 29.8 in Du: argest 
poche the birth-rate one 24.0 per 1,000, ranged from 12.1 in' 
Bournemouth, 13.8 in Southport, 14.1 in Eastbourne, and 14.6 in 
Hornsey to 3.0 in eat a in St. Helens, 30.4 in Rotherham, 
30.6 in Stoke-on-Trent, 31.1 in Stockton-on-Tees, and 33.0 in Rhondds; 
in London the birth-rate was 23.9 per 1,000. - Fe 


persons. 

saaee deaths registered last quarter in England and Wales numbered 
24,861, and were equal to an annual rate of 15.6 per 1,000; this rate.is 
15 per 1,000 below mean rate for the ten preceditig fourth quarters, 
is equal to the lowest on record for that period of any year. ‘The 
lowest — — last quarter were 10.4 in. Surrey and in 
Middlesex, Dorsetshire, 11.0_in*Buckinghamshire, and 11.2 in 
Wiltshire ; eeiahaet motes were 15 ¥ in Lancashire, 15.4 in Warwick- 
shire, 15.8 in Durham, 16.5 in Northumberland, and 17.0in’ Cumber- 

land. In ninety-five of the largest owes the rate averaged 14. 
1,000; in London the rate was 15.0 per 1,000, while among the other 
towns it ranged from 7.7 in Ilford, 8.3 in Wimbledon, 8.6 in Enfield, 9.0 
in Gillingham, 9.5 in Bournemouth, and 9.8 in Eastbourne to. 18.1 in 
Preston and in Sunderland, 18.5 in Bootle, 18,6 in Tynemouth, 19.2 in 

Middlesbrough, 19.3 in Liverpool, and and 19.6 in Bouth th Shields. 

The 124,861 deaths from all causes last Desig included 5,265 that 
were attributed to measles, 1,903 to diarrhoea and enteritis (among 
children under 2 years of age), 1,131 to diphtheria, 1,113 to whooping- 
cough, 617 to scarlet fever, 412 to enteric fever, and 1 to yew) acon 
The average mortality from diarrhoea and enteritis among ch 
under 2 is not available for comparison; the rate for each of the o 
diseases except measles was below the average. 

The rate of infant mortality, measured by the proportion of deaths 
among children under one year of Ec ee © registered was equal 
to 98 per 1,000, or 33 per 1,000 less the average for the ten pre- 

fourth quarters. This rate is much the lowest recorded in the 
fourth cua of any year since 1870, when quarterly records of 
infantile mortality were first kept. Among the several counties the 
rates of infantile mortality last quarter ranged from 45 in a WS 
Gh ie Basen, oud 58 in Hertfordshire to 123 in Lancashire, 
Northumberland, 129 in Cumberland, and 130 in Durham. In ttn 
five of the largest towns the rate averaged 11] per 1,000, and ranged 
from 48 in Hastings and in Southend, 49 in Gillingham, 54 in South- 
port, and 55 in Brighton to 151 in Sunderland, 160 in Tynemouth, 172 
in South Shields and in Middlesbrough, and 184 in Burnley. ° 

The deaths among persons aged 1 to 65 years were at the rate of 7.6 
per i ,000 of the | ty wang ee vay “ee nee be a at this ow of ages. 
In the ninety-five large towns the ‘veraged 8.5 per 1 
ranged from 4.0 in in Tiford,4, Gin in Wimbledon Yn Ex — and in Bourne- 
mouth, and 5.0 in Ho: to 11.4 in St. Helens and in Middlesbro ugh, 
11.6 in South Shields and Stockton-on-Tees, 11.7 in Bootle, 11.9 jin 
Preston, and 12.3 in Liverpool. 

Among persons 65 years and upwards the death-rate was = - 
per 1,000; in the ninety-five towns the death-rate at this age-gro 
averaged 103.8 per 1,000, and ranged from 54.7 in Wakefield, iy 4 
ag 67.0 in Edmonton, 68.5 in Lincoln, and 69,7 in Coventry to 

4.5 in Hornsey, 14.8 in South Shields, "137.2 in Burnley, 140.4 in 
Boctle. 141.0 in Bast Ham, and 158.8 in West Hartlepool. 

The mean temperature of the air last quarter was above the av 
the excess in the country as a whole. 0.8°. The rainfall d 
b quarter was rather Fgh the average, but was much less than in 

corresponding quarter of 1911. The duration of bright sunshine 
wee just equal to the average over the country generally. 
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week under notice. In London the death-rate was ual to 18.8 
per 1,000, against 17.3, 18.1, and 18.2 in the three previous weeks. 
Among the ninety-five other largetowns the death-rates ranged from 
8.6in Wallasey, 9.6 in Ilford, 10.0 in Ealing, 10.1 in Acton and in Great 
Yarmouth, 10.5 in Smethwick, and 10.8 in Grimsby to 24.8 in Blackpool, 
27.6 in West Hartlepool, 30.9 in Stockton-on-Tees, 32.0 in Swindon, 32.5 
in St. Heiens, and 33.2 in West Bromwich. Measles caused a death- 
rate of 2.0 in Sheffield, 2.2 in Bath and in Bootle, 2.9 in Eastbourne, 
4.6 in Plymouth and in Wigan, 9.1 in West Bromwich, and 10.5 
in St. Helens; whooping-cough of 2.4 in Rotherham; and diph- 
,theria of 1.0 in Rhondda, 1.2 in Merthyr Tydfil, 16 in West 
Hartlepool, and 2.4 in Barrow-in-Furness. The mortality from enteric 
fever and scarlet fever showed no marked excess in any-of the large 
| towns, and no fatal case of small-pox was registered during the week. 
i The causes of 46, or 0.7 per cent., of the total deaths were not certified 
either by a, coginenee medical practitioner or by a coroner after 
inquest, and included 14in Birmingham, 10 in Liverpool, and 2 each 
in London, Stoke-on-Trent, Warrington, Sunderland, South Shields, 
and Tynemouth. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 1,736, 1,701, and 1,667 at the end of the three 
preceding weeks, had further fallen to 1,659 on Saturday, March lst; 
183 new cases were admitted during the week under notice, against 
203, 196, and 180 in the three preceding weeks. 

' In ninety-six of the largest English towns 8,444 births and 5,950 
deaths were registered during the week ending Saturday, March 8th. 
The annual rate of mortality in these towns, which had been 17.2, 
17.3, and 18.0 per 1,000 in the three preceding weeks, fell to 17.4 per 
1,000.in the week under notice. In London last week the -rate 
was equal to 18.3, against 18.1, 18.2, and 18.8 per 1,000 in the three pre- 
ceding weeks. Among the ninety-five Other large towns the death- 
rates last week ranged from 6.6 in Southend-on-Sea, 6.7 in Willesden, 
8.1 in East Ham, 8.7 in Enfield, 10.5in Reading, and 11.3 in Edmonton 
and in Huddersfield to 24.1 in Ipswich, 25.6 in Preston, 27.0 in Wigan, 
28.3 in Dudley, 28.7 in West Bromwich, and 30.9 in Stockton-on-Tees. 
Measles caused a death-rate of 4.7 in St. Helens, 5.2 in Wigan, and 10.6 
in West Bromwich. The mortality from the remaining infective 
diseases showed no marked excess in any of the large towns,and no 
fatal case of small-pox was registered during the week. The causes 
of 41, or 0.7 per cent,, of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest, and in- 
cluded 8 in Birmingham, 6 in Liverpool, 6 in Gatéshead, and 2 each in 
London, Stoke-on-Trent, West Bromwich, Preston, and South Shields. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,701, 1.667, and 1,659 at the end of the three preceding weeks, had 
further declined to 1,617 on Saturday last; 160 new cases were ad- 
—- during the week, against 196, 180, and 183 in the three preceding 
weeks. 


— 


HEALTH. OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,124 births and 895 deaths were 
registered during the week ending Saturday, March lst.. The annual 
rate of mortality in these towns, which had been 20.8, 20.4, and 18,7 per 
1,000 in the three preceding weeks, rose to 20.7 in the week under 
notice, and was 2.7 per 1,000 above the rate recorded in the ninety-six 
large, English towns.. Among the several, Scottish towns the death- 
rates last week ranged from 15.0 in Kilmarnock, 15.6 in Leith, and 
16.3 in Perth to 22.9 in Ayr, 23.9 in Dundee, and 24.1 in Aberdeen. 
The mortality from the principal infectious diseases averaged 1,8 per 
1,000, and~was highest in Falkirk and Motherwell. The 425 deaths 
from all causes registered in Glasgow included 41 from whooping- 
cough, 4 from measles, 3 from infantile diarrhoeal diseases,-2 from 
enteric fever, 2 from scarlet fever, and 2 from diphtheria. -Five deaths 
from whooping-cough were recorded in Edinburgh, 2 in Leith, 2 in 
eberneth and 2 in Clydebank; and 2 deaths from diphtheria in 
A een. ‘ : i 


HEALTH OF IRISH TOWNS. s Bie, 
Durine the week ending Saturday, March ist. 693 births and 532 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 620 births and 554 deaths in the preceding veriod. 
These deaths represent a mortality of 23.1 per 1,000 of the sggregate 
population in the districts in question, as — 24.1 per 1,000 in the 
previous period. The mortality in these ih areas was, therefore, 
5.1 per 1,000 higher than the corresponding rate in the ninety-six 
—— towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 30.1 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 26.9, as against an average of 22.8 for the previous four weeks, 
in Dublin city 28.4 (as against 23.3), in Belfast 23.4 (as against 23.0), in 
Cork 28.6 (as against 26.0), in Londonderry 10.2 (as against 17.2), in 
Limerick 16.2 (as against 16.9), and in Waterford 13.3 (as against 21.9), 
The zymotic death-rate was 1.8, as against 1.6 in the previous week. 


= 


-. ‘Bospitals and Asplums. 


VOLUNTARY INSTITUTIONS FOR IMBECILES. 
EARLSWOOD ASYLUM. 

THE annual report of this institution (the pioneer charity for 
the mentally deficient) gives interesting particulars of the work 
of the institution during the year 1911. The board of manage- 
ment are still financially hampered by the large expenditure 
necessary for extensive structural restorations, but report an 
increase of £1,000 in the purely charitable income, notwith- 
standing a decrease of in the annual subscriptions. They 
express their earnest desire for legislation with regard to the 
care. and control of the feeble-minded conside from the 
national standpoint, urging at the same time the claims of the 
voluntary institutions for imbeciles to participate in whatever 
State grants may be made, and the need for preserving and 
extending the powers of local authorities to contract with 
existing institutions for the care of cases-chargeable to them. 
From the balance sheet it appears that no less a sum than 
£15,422 10s. 8d. was derived last year from. payments for 
a out of a total revenue (inclusive.of legacies, subscrip- 
ions, farm rent, and receipts) of over £37,000. obi 

The Medical Superintendent (Dr. Charles apa antral i gee 
that- during the year 1911:56 cases had been admitted,-26 dis- 














charged, and 14 had died, the number remaining in the asylum 
on December 3lst, 1911, being 499 (356 males, 143 females). The 
average number resident was 491, and the percentage death- 
rate calculated ‘thereon was 2.8. Tuberculosis, in one of its 
forms, was responsible for 6 deaths, equivalent to 42.85 per cent. 
of the total mortality, and of these 2 occurred in connexion with 
an epidemic of et fever, in the course of which 14 patients 
and 1 nurse were attacked. The were responsible 
for the life-long care of 39 life-election cases, and of 33 others 
received on life poranent, and the average age of these was 
between 50 and 60. Dr. Caldecott points out that the average 
life of an imbecile under suitable and continuous care is 
probably nearer 50 years than 30, which latter eb has been 
assumed under the actuarial scheme of the late Royal Commis- 
sion. The work of the schools, industrial training shops, and 
farm and garden is described in some detail; and it. would 
appear from the balance sheet that while nearly £600 profit was 
made from the sale of goods manufactured in the shops (includ- 
ing printing), the farm account shows a deficit of . attribut- 
able mainly to the drought of 1911. 


THE ROYAL ALBERT INSTITUTION, LANCASTER. 

The forty See annual seems of this institution (for the 
feeble-minded of the Northern Counties) contains particulars of 
its operations during the twelve months terminating June 30th, 
1912. The central committee states that since the admission 
of patients in December, 1870, 3,231 have passed under its care. 
The records show thatof these about 28 percent. have been greatly 
improved, whilst 55 per cent. have improved in less degree. The 
receipts (exclusive of legacies and life interest payments) during 
the year had amounted to oyer £30,000, £15 8s. 1ld. of this 
being derived from payments for patients. - The average -weeki 
cost of maintenance had been reduced from 13s. 11d. to 13s. 84d. 
per patient, showing economy of management. The necéssity 
of permanent care in a large number of cases has always been 
Peo epg and practical steps have been taken to increase the 
facilities for this purpose by the erection of a new farm colony 
building for the accommodation of 40' inmates, which it was 
hoped would be the forerunner of several similar buildings 
upon the estate, which now consisted of 208 acres. It is stated 
that over 10 per cent. of those discharged after full training in 
the institution are capable of maintaining theniselves wholly or 
partially by their own exertions, a percentage which might be 
considerably increased were a larger proportion retained under 
suitable care. ; : 

The Medical Superintendent (Dr. Archibald Douglas) reports 
that, re | the twelve months under review, 80 cases had been 
admitted, 57 discharged, and ‘13-had died, the numberremainin, 
in the institution on June 30th, 1912, being 714 (467 mialés, 24 
females). The average number resident was 699, and the per- 
centage death-rate calculated’on this average was 1.86 (a ae 
centage which, we may remark, is exceptionally low for this 
class of patients). Some form of tuberculosis is stated to be 
the cause of death in 9 out of the 13 patients. One case of 
diphtheria and 1 of nef few sae are the only infectious diseases 
recorded. There were, however, a large number of delicate and 
feeble cases in the institution, especially amongst. the later 
admissions, and the .infirmary accommodation ad been 
severely strained, so that the reception house had had. to-be 
used*as an auxiliary hospital, the desirability of a ‘separate 
infectious cg “eg being under such circumstances obvious. 
The work of the schools and workshops had proceeded satis- 
factorily, increased attention having been given to. industrial 
training in the former, and lace-making having been introduced 
as an oceupation for the girls. The tarm and garden continued 
to be a source of profitable employment, having supplied to the 
institution produce to the value of nearly £5,000 ‘during the year. 

An interesting address by Sir James Crichton-Browne is 
4 eee to the report, in which he quotes statistics furnished 
to him by Dr. Douglas as to the bearing of heredity upon mental 
defect. It would appear that in the records of 2,339 cases a 
definite pathological hereditary taiat had been noted in 886, 
while no such definite taint had been ascertained in 1,453. In 1,716 


cases the yak rae were presumably normal, while-in 531 cases’ 


one parent was described as abnormal, imbecile, weak-minded, 
epileptic, insane, defective, or neurotic, and in 92 cases both 
were described as abnormal. In 1,793 of the cases in the insti- 
tution the patient was the only defective in the family, in 256 
cases there were other defectives in the family, and in 133 cases 
all the living brothers and sisters were defective. In 155 cases 
the patient was the only living child.. Dr. Douglas estimates 
that in 250 cases parental alcoholism ‘‘ seemed to be either the 
actual or predisposing cause of the amentia.” Sir James 
Crichton-Browne ‘concludes that, while much more information 
than we at*present possess as to the transmission of character 
is necessary before we can exercise any extensive control over 
human mating, figures like the above quspity careful considera- 
tion of the ethics of marriage in the light of eugenics. 


THE SANDLEBRIDGE COLONY FOR THE FEEBLE-MINDED. 

The fourteenth annual report of the Incorporated Lancashire 
and Cheshire Society for the Permanent Care of the Feeble- 
Minded gives interesting ee of the progress of this 
colony oyiginoaty however, designated by name in the report) 
during the year 1912. The opening of a new house, called the 
Brook House Home, for the separate accommodation of the 
older male inmates, is referred to as the crowning stage of the 
work, and its twenty beds are now all filled by ‘‘men ”’—that is, 
male patients beyond 18 years of age. The property formerly 
known as Norbury House Farm, previously re y has also 
been made over as a gift to the society, which, with Warford 
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Hall ont for older girls), must now possess a considerable 
Janded property, ig a larger screnge is desired. At the 
date of the report (September 30th, 1912) there were 261 
inma’ 51 males and 110 females; and, of these, 87 were 
over 16 years of age, an aggregate increase of 29 since 
September. 30th, 1911. The number of fresh admissions 
during the year is nowhere stated, but 7 have been dis- 
charged, 2 ‘‘ transferred,’? and 6 removed by parents; and 
there has been 1 death. This, Dr. Mcllraith, the medical 
officer, tells us, in his brief annual report, was due to erysipelas 
occurring in a, debilitated boy who suffered from hydrocephalus. 
The general health is stated to have been very good, but 
20 cases of influenza, a mild case ‘of pleurisy, and one of 
bronchopneumonia are mentioned, in addition to cases of 
tonsillitis and 2 of severe guinsy. About a dozen cases of 
ringworm occurred at Warford Hall. We trust that before 
long the infirmary, to be raised as a memorial to the late Dr. 
Ashby, will become un fait accompli, as with the increased 
number of colonists, the majority o whom are children, there 
must be pressing need for such an establishment. This would 
seem to be a more important and serviceable adjunct to a 
colony professedly for the ‘‘ feeble-minded ” than would be ‘‘a 
house especially for low: grade cases ” (mentioned in the report 
as desirable), bearing in mind the fact that for many years an 
admirable asylum for imbeciles has existed in the Northern 
Counties. “7 

The establishment at Sandlebridge, consisting as it does of 
residential schools for mentally deficient children under 16 
and of permanent industrial homes for those above that age, 
presents a model which, we trust, will be widely imitated 
when dealing with this class has been facilitated by the 
passing of. the Mental Deficiency Bill, as the report tells us is 
already contemplated in Yorkshire and Nottinghamshire. The 
comparatively few instances of children received by their 
parents during the year (six only), speaks well for the growing 
appreciation of the need of life-long care, though compulsory 


powers of detention, under proper safeguards, may in some 
cases be uired to save these innocents from the tender 
mercies of their parents, which are cruel! As regards. the 


colonists themselves, juvenile and adult alike, there can be no 
doubt that they are contented with their lot and desire nothing 
better than the cheerful surroundings and beneficial occupa- 
tions which Miss Dendy and her associates provide for them at 
Sandlebridge. No less than twenty-five boys and youths work 
on the farms and ens, and the profits on these industries is 
estimated at £538 13s. 5d., after deducting a rent of £180. The 
total income of the society for 1912 is stated to be £7,499 13s. 6d., 


and:‘the Endowment Fund stands at £7,368 towards the £8,200 


appealed for. 








| Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. St 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
(1) Assistant Physician. (2)Junior Resident Medical Officer (male). 
pny wi at the rate of £40, increasing to £60 on appointment as 

nior. 

BETHLEM HOSPITAL.—Two Resident House-Physicians. 
rarium, £25 per quarter each. 

BIRKENHEAD: BOROUGH. HOSPITAL.—(l) Senior House-Surgeon. 
(2) Junior House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer. Salary commencing at £130 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—(1) Resident 

' Surgical Officer; salary, £100 perannum. (2) First, Second, and 
Third House-Surgeons, salary, £90, £80, and £75 per annum 
respectively. . 

BIRMINGHAM GENERAL HOSPITAL.—(1) House-Surgeon to 
Special Departments. (2) Obstetric House-Surgeon. (3) House- 
Surgeon. Salary for (1) and (2) at the rate of £50 per annum, and 
for (3) at the rate of £40 per annum for two months, rising to £50. 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Physician: Salary 
at the rate of £50 per annum. 

BLACKBURN COUNTY BOROUGH.—Medical Officer of Health and 
School Medical Officer. Salary, £750 per annum. 

BOOTLE BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, 
£80 per annum. . 





Hono- 


BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical 


i 


Officer. Salary, £170 per annum. 

BRIDGE OF WEIR: CONSUMPTION SANATORIUMS OF SCOT- 
LAND.—Lady Assistant Medical Officer. , £7 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate 
of £100 per annum. 

BRISTOL EYE HOSPITAL. — House-Surgeon. Salary, £80 per 
annum. 

BRISTOL GENERAL HOSPITAL.—Honorary Physician or Surgeon 
to the Throat and Ear Department. 

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmi 
Surgeon. Salary attherate of £75perannum.- .- . 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. 

be ag BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary, £160 per annum. 2 


House- 





CHESTERFIELD AND NORTH DERBYSHIRE . HOSPITAL.— 


. House-Physician. , £80 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL. — - 

(male), Salary, £80 per annum. oe 

DOUGLAS, ISLE OF MAN: NOBLE’S HOSPITAL,—Resi 
House-Surgeon. Salary, £90 per annum. \ —— 

DREADNOUGHT HOSPITAL, Greenwich.—Assistant Pathologist. 

, £100 per annum. 

DUNDEE ROYAL INFIRMARY.—Anaesthetist to the Infirmary and 
Instructor in Anaesthetics in the University of St. Andrews. 
Salary, £200. 

EDINBURGH: THE HOSPICE.—Medical Women (1) Senior Resi- 
dent, (2) Junior Resident. Honorarium, £25 and PA parmay alae naant 
respectively. ; 5 

GROSVENOR HOSPITAL FOR WOMEN, Vincent Square, 8.W.— 
Registrar. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. . £75 per annum. 

HUDDERSFIELD ROYAL INFIRMARY.— 

House-Surgeon. Salary, £60 per annum. one 

KETTERING AND DISTRICT. GENERAL HOSPITAL.— 

Medical Officer. , £100 per annum. et Blatant 

LANCASHIRE COUNTY ASYLUM, Winwick.—Pathologist and 
Assistant Medical Officer. Salary, £200 per annum, rising to £250. 

LEAMINGTON SPA: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—(1) House-Surgeon. 
(2) House-Physician. Salary, £100 and £85 per annum respectively. 

LEICESTER ROYAL INFIRMARY. -— Assistant House - Surgeon. 
Salary at the rate of £80 per annum. ‘ : 

LIVERPOOL INFIRMARY FOR CHILDREN.—(1) Two Resident 
fase sepa = yaaa (2) Resident House-Surgeon. Salary, £30 each 

LONDONDERRY DISTRICT LUNATIC ASYLUM. 

‘Assistant Medical Officer. — 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W. 
Assistant Resident Medical Offices; henoreriam ate tee ce 
months. (2) Medical Registrar; honorarium, 40 guineas per 
annum. 

MACCLESFIELD GENERAL INFIRMARY.—(1) Senior House-Sur- 
geon. (2) Junior House-Surgeon. Salary, £100 and £80 per annum 


respectively. . 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Resident Medical Officer (female). Salary at the rate of £80 per 


annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Junior House- 
Surgeon. Salary at the rate of £80 per annum. 

MILLER: GENERAL HOSPITAL, Greenwich Road, 8.E.—Junior 
House-Surgeon. Salary at the rate of £85 perannum. .- X57 

NOTTINGHAM GENERAL DISPENSARY.—(1) Assistant Resident 
Surgeon (male); » £170 per annum. (2) Resident aud 
Assistant Resident Surgeons for Branch ; salary, £180 and £170 per 
annum respectively. 

NOTTINGHAM WORKHOUSE AND INFIRMARY.—Two Resident 
Assistant-Medical Officers. Salary, £150 per annum, rising to £170. 

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary at 
the rate of £80 per annum. 

PARIS: BRITISH HOSPITAL.—Resident House-Surgeon. Salary, 


£100 per annum. , , 

PORTSMOUTH PARISH.—Second Assistant Resident Medical 
for the Workhouse , etc. Salary, per ny 
rising to £130. 


PRESTON ROYAL INFIRMARY.—Senior House-S 5 
Salary at the rate of £80 per annum. per: Sania 

QUEEN’S HOSPITAL FOR C REN, Hackn: |, B.— 
Physician. Bs 7 at the rat £80 per — oi teeceeral 

RICHMOND: ‘ROYAL HOSPITAL. — Assistant 23 

iy Mn hg House - Surgeon. 

ROCHDALE INFIRMARY.—Junior House-Surgeon. . . 
annum, rising to £90. e- —" ig 

ROTHERHAM HOSPITAL.—Senior House-Surgeon (male). Salary 
£110 per annum. seeeemansee ss z 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in 
Dental Surgery. ; 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant 
Surgeon for Out-patients. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City. Road, E.C.— 
Senior House-Surgeon. Salary at the rate of £100 per annum. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
W.—Honorary eon. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Honorary Assistant Surgeon. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary at the rate of £80 per annum. 

SCOTTISH PRISON SERVICE.—Assistant Medical Officer for Perth 
Prison and Criminal Department. Salary, £250 per annum. 

SHEFFIELD: ROYAL INFIRMARY.—(1) Ophthalmic House-Sur- 
geon. (2) Aural House-Surgeon. (3) Assistant House-Physician. 
Salary, £70 per annum each. : 

SHREWSBURY: SALOP INFIRMARY.—House-Physician. Salary 
at the rate of £90 per annum. 

SIERRA LEONE: PRINCESS CHRISTIAN HOSPITAL, Freetown. 
—Resident Medical Officer. Salary, £250 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL. — House - Surgeon. 
Saiary, £100 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 
per annum. / ‘ 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting 
Surgeon (male). Salary at the rate of £80 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—(l) Senior House-Surgeon. 
(2) Junior House-Surgeon. Salary, £100 and £90 per annum 
respectively. j 

STAFFORDSHIRE: COUNTY MENTAL HOSPITAL, Burntwood.— 
Junior Assistant Medical Officer (male). Salary, £210 per annum. 


- 
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STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — 
(1) House-Surgeon; salary, £120 per annum, increasing to £140. 
(2) House-Physician ; salary, £100 per annum. 

SUNDERLAND: pet INFIRMARY. CHILDREN’S HOSPITAL, 
—Resident Medical Officer. - Salary at the rate of £80 per annum. - 

SURREY EDUCATION COMMITTEE.—Assistant Medical Officer. 

Salary, per annum. 

SOMERSET AND BATH ASYLUM, Cotford. —Assistant 
Officer. Salary, £150 per-annum, increasing to £180. 
TIVERTON: THE HOSPITAL.—House-Surgeon and Dispenser. 
Sa. per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician 
(male). Salary, £100 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Lis- 
bellaw (co. Fermanagh), Littleborough (Lancs.). 

MEDICAL REFEREES.—The Home Secretary gives notice of 
vacancies of Medical Referees under the Workmen's Compensa- 
tion Act, 1906, for the Dunoon and Inverary District of the Sheriff- 
dom of Argyll and for the Dumbarton District of the Sheriffdom 
of Stirling, Dumbarton, and Clackmannan. 


APPOINTMENTS. 


BosaNQuET, W. Cecil, M.D., F.R.C.P., Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton, 8.W 

Brown1nG, 8. H., M.BR.C.S., L.R.C.P,. Bacteriologist to the Central 
London Ophthalmic Hospital. 

CocKAYNE, Edward Alfred, D.M.Oxon,, M.R.C.P., Assistant Physician 
to the Middlesex Hospital. 

GREEVES, R. Affieck, M.B., B.S.Lond., F.R.C.S.Eng., Curator and 
Librarian to the Royal London Ophthalmic Hospital. 

MURRELL, G, F., M.B.Lond,, Assistant Physician to the Royal Berk- 
shire Hospital, Reading. ° 

RAMBAUT, D. Frederick, M.D.Dubl., Medical Superintendent of the 
St. Andrew’s Hospital for Mental Diseases, Northampton, vice Dr. 
Bayley, deceased. 

Traquatr, H.M., M.D., F.R.C,S.Edin., Assistant Ophthalmic Surgeon 
to the Edinburgh Royal Infirmary. 

WETHERED, Frank J., M.D., F.B.C.P., Fourth Physician to the 
Middlesex Hospital. 


TAUNTON: 
Medical 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 

' Ovrdersor Stampswith the notice not later than Wednesday morning 
tnorder to ensureinsertion in the current issue. 


BIRTHS. 


AsHwin.—On March llth, at Waldyve House, Market Weighton, the 
wife of Richard Hamilton Ashwin, M.D.Lond., of a son. 


CRICHTON MILLER.—On March 9th, at Bowden House, Harrow-on-the- 
Hill, wife of Hugh Crichton Miller, M.D., of a daughter. 
DEATH, 


Srpa@wicK.—On March 9th, at Eslaforde, Doncaster Road, Rother- 
ham, Agnes Marion Sedgwick, aged 3 weeks. 





DIARY FOR THE WEEK. 


. PUBSDAY. 


Lonpon DERMATOLOGICAL SociEry, St. John’s Hospital, 49, Loleester 
Sauare, C., 2 a and Cases will be’ 

shown, and Mr, &. H. Ross (Lister Institute) will eee 

a Spe on the'l In Parasites in is: 

and in Allied Conditions in 

Semaniiiation of the organisms, 


MEDICO-LEGAL Socrery, 11, Chandos Street, W., 3.30 
Harvey Littlejohn : ~ Determ 
Traces of Blood, 
Cases of Cut Throat. — 
RoYAL SocreTy OF MEDICINE: 
SECTION OF oR oe 1, Wimpole Street, oe 8.30 p.m. 
—Dr. H. H. Dale: Anaphylaxis. Dr. J. Braxton 
Hicks : Organism Isolated from a Case of H eal enero 
Dr. H.R. Dean: Permanent Preservation of Haemolytic 
Complement. 
SECTION OF THERAPEUTICS AND PHARMACOLOGY, 4.30 p.m. 
Adjourned Discussion on Non-Operative Treatment 
of Malignant Disease.’ Professor A. R. Cushny, F.R.S.: 
The Action of Drugs on Respiration. 


, and will give a 


.m.—Professor 
e ination of Minute 
B. H. Spilsbury: Note on Two 


WEDNESDAY. 
Roya SocreTy OF MEDICINE: : 
SECTION OF ELECTRO-THERAPEUTICS, 8.30 p.m.—Adjourned 


Discussion on X Rays in the Diagnosis of Pulmonary 
Tuberculosis. 


POST-GRADUATE COURSES AND LECTURES. 


Brompton HospitaL FoR CONSUMPTION, S.W.—Wednesday, 4.30 p.m., 
yspnoea. 


CANCER. HospitaL, Fulham Road, S.W.—Wednesday, 5 p.m., Radium 
Treatment of Cancer. 


LonDoN HosprraL MEDICAL CoLLEGE, E.—Neurology Course, Mon- 
day, Tuesday, Wednesday, Friday, 4.30 p.m. 


Lonpon ScHoou OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Daily except Saturday; Medical Clinics, Tuesday and 
Thursday, 3 Dm. ; ; Operations, Friday, 3 p.m. 


MEDICAL GRADUATES’ CoLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Monday, Tuesday, Wednesday, and Thursday, 
Demonstrations at 4 p.m., Lectures at 5.15 p.m. 


Roya Eve Hosprtau, St. George’s Circus, S.E.—Tuesday, 4.30 p.m., 
Senile Cataract. 


Royatw Hosprran FOR DISEASES OF THE ot City Road, E.C.— 
Monday and Wednesday, 4.30 p.m 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, w. 
—Medical and Sorgiee Pie Agi Lectures, Mon- 

day, Tuesday, Wed Thursday, at 5 p.m. 

Operations — Gynnecning?. pe he and Thursday, 

10.30 a.m. ; Throat, Nose, and Ear, Wednesday, 10 a.m. 








DIARY OF THE ASSOCIATION. 





Meetings to “ Held. 





Meetings to be Held. 





MARCH. 


Hampstead Division,-Central Library, Finchley 


Road, 8.15 p.m. 
Sunderland Division, 
Annual Dinner, 7 p.m. 
London: Metropolitan Counties Branch Coun- 
cil (adjourned), 4 p.m. 
Richmond Division, Richmond, 8.30 p.m. 
South Middlesex Division, Twickenham, 
8.30 p.m. 
eer Division, Soutirwark Infirmary, 
p.m. ~ 
London : Journal Committee, 2 p.m. 
Birmingham Branch, Pathological and Clinical 
Section, Medical ‘Institute, p-m. 
Newcastle-on-Tyne Division, 
Demonstration. 
APRIL. 
London: Public Health Committee, 3.30 p.m. 
London ; Medico-Political Committee, 2 p.m, | 
London: pcmneel Cae, 2p.m. 


Sunderland, 4 p.m. ; 


Scientific 








APRIL (continued). 
London: Science Committee, 11 a.m. 
, , London: Colonial Committee. — 
London: Naval and Military Committee. 
London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 
London: Organization Committee, 2.15 p.m. 
London: Hospitals Committee, 3 p.m. 
London : Joint Medico-Political and Hospitals 
Subcommittee, 1.30 p.m. 
Hampstead Division, Central Library, Finchley 
" Road, 8.15 p-m. 
South-West Essex Division, Brook House, 
Clapton, 9.30 p.m. 
London: Finance Committee, 3 p.m. 
London: Council Meeting, 2 p.m. 
Richmond Division, Richmond, 8.30 p.m, 
South-West Essex Division, Walthamstow 
Hospital, 4 p.m. 


Birmingham Branch, Pa athological and Clinical 
~ Ce; Medical Institute, 8 pai. 
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